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Supply every item of information carefully. 
ply 


cially important. Physicians: please write the causes of death clearly and legibly. 
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MARGIN RESE 


WITH UNFADING INE 


The correct age 


3 


SLY. 


MARYLAND STATE DEPARTMENT OF HEALTH 05600 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No 


1. eBay OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Allegany | MARYLAND. cps Md. ALTURE 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


OR i 1) if OR 
TOWN ry ral Me. Savage 6d yess? TOWN Mt.Savage 
HOSPITAL OR STREET If rural, give location) 


ADDRESS 


TREET ADDRESS B.D. Bald Knob RF k 


3. NAME OF (Middle) (Last) 4. DATE (Month) {Day) (Yerr) 
- DECEASED F 
DEATH 19 


(Type or Print) John William Albright 
5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday | If under tear )Ifunder 24 hes, 
. | WIDOWED,, ai eeD: Months | Days Houre| Min. 
(SpecltyWidower 1 873 79 yn. 
BIRTHPLACE (State or loreign country) | 12, CivizEN oF WiaT 


Poy anae dens MEUBPEiT | Soper Top 
Retyrey" Borver mie f ns Frostburg Md. ueent 
13. FATHER'S NAME | 14. MOTIIER’S MAIDEN NAME 
Tevi Albright Sophia Koontz 


ee Was ae BUarIN U. : ARMED Peneal: 16. Socta, Security No, | 17, UNFORMANT AND ADDRESS 
ea, no, or unknown: yee. give war or dates . 
“ho ite ee n)Charles L.Albright,Mt Savage Md 
18, MEDICAL CERTIFICATION ara 
INTERVAL BeTwrEN 


OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND Death .. 


Immediate cause Acute cardiac. failure.due.to....... 


Antecedent cause(s * agi 
Diao or conditions rary, ()....@nronic myocarditis 


giving rise to the ahove cau: 
stating the underlying cavee tast 


Miners asthma 10 yrs . 
1. OTHER SIGNIFICANT CONDEFIONS. 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19a. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
EXTERNAL CAVSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
orn CONTRIBUTING [j | OF oftice bidg., ete.) 
TALS dF DEATH, INJURY 
FIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m, work it ut_work 2 


WO 


22. | vertify that I took charge of the remains described above, held an Autopsy |_|, Inspection %, Inquiry |% thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes %, accident |, suicide |, homicide |, undetermined 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Wov,Reming Wn, 4 (2d _@. Cumberland, Md. June 17-1953 
ot, aU. GREN TION DATE THEREOF ‘ 2 Fe, ETERY OR CREMATORY LOGATION (City, town, or county) (Styte) 
PRLOVALS (Sppylfy) | -/ $3 pee S. f i 


PE REC'D or5 ERAL DIRECTOR RESS. 
LG L, Merge - fate OA ro = nA foul 


avaand 


€c6l $e N 


OSar J 


Within corortte Hmits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v5601 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly? 


DR. WEISMAN CERTIFICATE OF DEATH Rebs Diste Noh uf 
“PLAGE OF DEATH: —— a 7, USUAL RESIDENCE (HOME) OF DECEASED: * 
county _ALLEGANY _MARYLAND state MARYLAND _ county ALLEGANY. 


CITY (ls au popsorete i write RURAL ree oF Shad ITY (If outside corporate limits, write RURAL aff give nearest town) 
and give nearest town. in this place; 
town’ Pes r CUMBERLAND 
OE ar STREET. (if/rural give location) 
ADDRESS 
STREET ADDRESS | 
ress MEMORIAL HOSPITAL =| _RT. #2, WILLOWBROOK ROAD 

3. NAME OF y 

HAMB GE (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

(ype or Print) ___ WILHELMINA LMOND- DraTa: JUNE 20 18 3 oe 

. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last age | IF UNDER 1 YEAR |TP UNDMeZ4 HRI 
FEMALE sete ye DIVORCED, Months, Days | Hours | Min. — 


yrs. 
“10a, USUAL OCCUPATION Give kind of Tl. OcToRER 74/42 1g 6 or foreign country) : 


work done during most of working life, 


10b. KIND. B INESS OR 12, CITIZEN OF WHAT 
smyee 8 COUNTRY? 


even if retired): HOUSEWIFE MARYLAND _U,S.A.— —— 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
CARL W. SENKBEIL VUHN Ss 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security N 


service) Are MEMOR TAL HOSPITAL - CUMBERLAND, MD, 
a, 18, MEDICAL CERTIFICATION 
Interval Between| 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
143% : 
42 Bre cause (a) oe 
‘Apes ia DUE TO 
ntecedent causes (s 
Diseases or conditions, if any, (b) ances ee 
giving rise te the above cause " 
stating the underl; DUE TO | 
iS i ” ay) G teeny 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Caperhiotuas | # Ss s 
related to the disease or condition causing death. Z. ntl weal eile 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. Tatra t 
| Yes) NoO)_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | j 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work 0) At Work 1) : ee? 

22. I hereby certify that I attended the deceased from ,19:9-/, to ...., Peas... 22 19.53. that I last saw the deceased 
alive on a if Piopes . and that death occurred at mh 50. AeM... » from pane causes and on the date stated above. 
SIGNATU: (Degree or title) ESS DATE SIGNED 

G Coeeecw ae “19 NM, iyi SHE, b fre f53 


23. BURIAL, CREMATION, ; DATE wo vex OF CEMETERY ie? ere LOCATION (City, town, or county) (State) 
REMPVAL (Specify) | 


é ae C. ACE~A 
Reels ie HY pens ie fe si lF 24 ane DIRECTOR a dew lam of ADDRESS 
ee, 19a thal Kea a Jehan J. Loew undar/asl 2d 


SA NVauN: 


OD rrsoxt! 


MARYLAND STATE DEPARTMENT OF HEALTH 05602 
Paes 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


Th 


bP) OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


SS EEE SE ES EE eee eee 
TL, 
COUNTY pare 
A l l egany MARYLAND hed 
CITY (If outside eceaae limits, write RURAL and | LENGTH OF STAY one (It outside corporate limits, write RURAL and give aearest town) 
£ 7 ate } ] 4 5 


OR ‘ive nea) in this place) 

TOW? 2 TS. TOWN R 
HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


“3. NA (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED > OF 
(Type or Print) : is 
5. SEX 6. COLOR OR RACE | T SINGLE, MARRIED. || 8. DATE OF BIRTH 9. AGE last birthday Wunder T year funder 24 brs, 
5 ¥ ZED, ont ays | Hours { Min. 
white Seeanmarried | July 18-1884 68 ym | ie 
1a, USUAL OCCUPATICN (Give kind of work] [py KIND, of BusinEss on | 11. BIRTHPLACE (State or foreign country) 12. Crrizen oF WHAT 
done during most gf working life, even if retired) 71 ral Te apa 
iG» edeAe 


2. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


George Krause Margaret Strube 
15. Was DeckAsko Ever IN U.S. ARMEO Forces? | 16. SoctaL Security No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) eae bho give war or dates of o.J-Alstetter 
no service! ede 


18. MEDICAL CERTIFICATION 


InTeRvAL Between 


Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly’. 
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1. DISEASES OR CONDITIONS DIRECTLY LEADING 'TO DEATH Onset and DEATH 
i SG /K Sevomeatinn soune umn Ge@rebral hemorrhage (apoplexy) | gradual... 
al 
= Antecedent cause(s) 
3 Diseases or ennditions, if any, — (b) -..... 
% giving rise to the ahove cause 
ic) stating the underlying cavoe last 
= fe) 
| HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
AS felated to the disease or condition causing death, 
1 OB = 19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
& 5 -- 7 Ye O No 
fa & 21. EXTERNAL GAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ae Vy RY on CONTRIBUTING OF office bldg., ete.) 
ee CA OF DEATH. INJURY 
3 “TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
y oF vhile at Not while 
INJURY m. work at work 2] 


22. I certify that I took charge ef the remains descrihed ab held an Autopsy _ |, Inspection ¥j, Inquiry |% thereon and from. the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dty stated above, and death in my opinion resulted 
from: natural causes ¥|, accident |, suscide 1, homicide “, undetermined _). 

A (Degree or title) 


SIGNATURE ADDRESS DATE SIGNED 


H.V.Deming uP Ma. Cumberland, Md. June-jo- 1953 
Ty TAL. CREMATION ) PATE THEREOF N&O CEMETERY OR FREES S18 LOCATION (City, town, or county) ae 
rir cad Nl: Z al LOM bat VE L272 Mo-2 Z CgALgA Ak 
rE REC'D ey, REISTRAR'S 1 ATURE Vi = y, LY RYSS a 
L958 \VCailes _k Meaud ld g 


ae oe: . ay LEG. fe . 7 A+ Z-O 


cy 


ra 


1 
a 
< 
> 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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age is especially important, Physicians: please write the causes of death clearly and lexibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u5608 


CERTIFICATE OF DEATH ‘ive: etait. 
PLACE OF DEATH: 2. USUAL IDENCE (Hi E) OF DECEASED: 


porate limits, write RURAL and giv 


COUNTY MARYLAND STATE 
CITY (If oytside corpoghte limits, (rite RURAL] LENGTH OF STAY CITY (If oytfid i i 
OR andfhive nea n) (in this place) OR 
TOWN VS) TOWN nef 
“ } 
NOSPITAL OR STREET (If rural give focatiop) 
ce pee sare Pe ae 
ESS, 
IPD < G0  Zhr 
3. NAME OF i 4, DATE ith Di Y¥ 
Nereien, G. rst) » (Middie) | DA jonth) ( sh (Year) 
(Type or Print) DEATH: 


-, 
ws F 
9. AGE last béfthday:| IF UNDER 1 4 Ir UNDER 24 HRS. 


Sad ae Days | Hours | Min. 


5. 


7. SINGLE, MARRIED, 
ee, DIVO! 
cf 


10a. USUAL OCCUPATION. Give kind of 


work done during my f working life, 
even if retired): 


13. FAJHER’S NAM 


12. CITIZEN OF WHAT 


COUNT! ind a 


. KIND OF BUSINESS OR 


INDUSTRY : 
7.0 VCE & tin. Cp 


‘AS, EASED Ever IN U.S.ARMED Forces?| 16. Social Security No.: 
(Yes, unk.) | (If Yes, give war or dates of 
service) VY, oA 
18. MEDICAL CERTIFICATION interval “Re@ween 


1 PU 3X OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


I. THPLACE (State or foreign country): 


Aa 


a tip. ER'S 1p iat AME: 


ed cause fa) oo 
DUE TO 
Antecedent causes (s) 
Doral gonditions, if any, Wes 
ing rise to ie above cau: 
Stating the underlying cause last. DUE TO 
(ce) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


198. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes) No _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ny me bide. ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) BUDE, OCCURED oe HOW DID INJURY OCCUR? 
je al 
INJURY m._| Work 0 At Work ia) | 
22. I hereby certify that I attended the deceased fro Zen 7. 19$...f that I last saw the deceased 
alive ppt ff... 1 and that death occtrr Le Ses hi es and on the date Stated above. 
a1G fe ” ce ms Deir van A Li Econ t @ causes are 


7 Los, 


HUE sel cl Le, oF Lodi Pr 
"AL (Spi D3, 9S. 7 
‘RECD BY <a, REAISTRAR'S SI 
REGISTRAR 
! 22, L9G 1_f 
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OS araattl 
wis) Ar9 5 i 
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Th 


WITH UNFADING INK. f 
mportant. Physicians; please write the causes of death clearly and legibly. 


ASE WRITI 


i 


Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH Vo604 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ree. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- ¢ 


COUNTY STATE 4 It 1] 4 Makes 
A ] l 2 2. y MARYLAND 4 y V 
CITY (If outside corporste liniits, write RURAL and | LENGTH OF STAY eas (If outside corporate Imits, write RURAL and give nearest town) 


Be give negrest town) thla place) 
WN Sar Lon 68 vears TOWN Bart on 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


Cee ee Ee 
3. NAME OF (First) (Middle) (Last) | 4 DATE (Month) ay) (Year) 


DECEASED T 8 53 
(Type or Print) DEATH 8) 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year jIfunder 24 brs, 


Female White Wgrapsinere” 110 Dec 188 6 Sole ee [cee ee 


102. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR 11. BERTHPLACE (State or foreign country) | PACES OF WHAT 


dope during mast of- working life, even if retired) Yo Eta 
—Schdot Teacher reve | Pup Tic 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


awe arah Penman a ee 
it Was eed Eva iN oe ARMED eu 16. Soctat Security No. | 17. INFORMANT AND ADDRESS 
no, or unknown yes, give war or dates o| wy, 5 
ite) Pea tes None George Ayers, Barton, Maryland 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET anD DEATH 


[Ammediate cause @)....cute...Cardiac..FaLlure..due tO. ne cou a. a sudden 


Antecedent cause(s) : wr sa 
Discanee ar conditions, itary, (b).... ChPOnic. Myocarditis... 
giving rise to the above cause 
stating the underlying cause last 
i) 
NW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Ye D No & 
NAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
on CONTRIBUTING [1] | OF oflice hidg., ete.) 
z 1 OF DEATIL INJURY 
TIME (Month) (Day) (Year) (ilour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
TNSURY m, work let at work 1) 


2 


22. I certify that I took charge of the remains descrihed above, held an Autopsy \_j, Inspection 3% Inquiry 8% thereon and from the evidence 
obisined by said Autopsy, Inspection or Inquiry, find thal vid deceased died ‘on the day stated above, and death in. my opinion resulted 
fram: natural causes |"% accident |, suicide, homicide —, undetermined 

SIGNATURE. (Degree or title) ADDRESS DATE SIGNED 


H.V,Demine, MD Ty taryland 19 June 1953 
THEREOF se J PCE Y OR CREMATORY LOCATION (City, town, or county} (State) 


IGISTRAK'S SIGNATURE [% FUNERAL D: ECTOR 
Nisa fend € Milly__| E, 5S. Boal, Yesternport, Maryland 


3A nvayng 


taol §e Ni 


U3 aro 
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Within corporate INAAReF AW MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (O6()1) 


‘he correct 
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age is especially important. Physicians 


5 


wi 
> 


) MARGIN RESERVED FOR BINDING 


/ 


: please write the causes of death clearly and legibly 


"fH UNFADING INK. Supply every item of information carefully: 


PLEASE WRITE PLAINLY, 


SHLO 
Immediate cause OAL Md PI Ae Een 3 weaker 
Antecedent causes (s) 
hots or paged! ted if any, sara taleanberen seh Ma anaaaie ataganGee Sra erry 
giving rise to the above cause ps Sat 
stating the underlying cause Iast. DUE TO. 
TERIOR. ~~ SSOSSCSststS~Ss<iOttSS 


YeR PT le x . . 
CERTIFICATE OF DEATH Rae Distou Nest ct kee 
I. PLACE OF DEATH: 7, USUAL RESIDENCE (IOME) OF DECEASED: x Uf: 

COUNTY __ALLEGANY MARYLAND staTE WEST VIRGINIA ___ county Mineral 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY es (If outside corporate limits, write RURAL and give nearest town) 

ae og give nearest town) (in this place) 

1 DAY. Town RIDGELEY te 
TIOSPITAL OR STREET (if rural give location) 
ENSTIIUTION.OR. MEMORIAL HOSPITAL aida as 7 
CUMBERLAND, MD. 26 POTOMAC_AVE,, — 

3. NAME OF | (Fiest) (Middle) (Last) 4. DATE (Month) (Day) — (Year) 

(Type or Print) JEAN Kelso BADGLEY DEATH: JUNE | 12 53 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| ir UNOEM 24 rns. 


6. COLOR OR 
R. 3 


pe DIVORCED, 


“ | Months) Days | Hours | Min. 


3 DEC. 27, 1893 anal ag Bailes 

I@a. USUAL OCCUPATION..Give kind of I0b. KIND OF BUSINESS OR ti. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work age aane most of working life, k INDUSTRY: COUNTRY? 
even if retired) cashier U. S.A. —— 


4 Liy-Ti : i 
Ws. FATHER'S NAME: Kelly-Tire Co i woTnents Waren Names? bak 
ROBERT GRANT | MARGARET Scott—___ 


16. SoctaL Security No.:] 17, INFORMANT & ADDRESS: 


236-36.1232 Louis Grant Ridgeley, W, Vag 


18. MEDICAL CERTIFICATION 
“BETO OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was Deceaseo Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
0 service) 


iy 


Interval Between 
Onset And Death 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i$a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | ox office bidg., ete.) | 
HOMICIDE INJURY 4, 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,__| Work 9 At Work = 
22. I hereby certify that I attended the deceased from Wea .3.1,, 19.83, ‘taaek..', 19%. that I last saw the deceased 


alive on Wa BL, 19. 
SIGNATURE 


WJ. YY\- 


nd that death th te stated above. 
hipaa dees pcesured at ..7230.A. tas from scapes and on the date stated abov 


ts LIF 3 


23. BURIAL, CREMATION, 


, OF county) (State) 
REMOYAL (Specify) | 


Westernport, Md. 


STRAR’S IGNATURE 4. FUNERAL DIRECTOR 4 ADDRESS. 
eo Li. ‘a ei H. Wayne George Cumberland, Md. 


ur". 
DATE RECD he LOCAL 


REGIS wae SB 


VS. Al5 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co’ 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


U5606 


= Ted DEATH: 2. rik RESIDENCE (HOME) OF DECEASED- ‘3 
Allegan MARYLAND Maryland Alle sary 
pune (if outside ace limits, write RURAL and | barr GTH Ox STAY aye (If outside corporate limits, write RURAL and give nearest town) 
ive near town) is lace) 
TOWN National 1 $2 TOWN National 
WNSrirOTION oR XDDRESs ea lar) 
STREET aDDRess_ Rural near Frostbur, Rural near Frostburg 
"3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | Or . 
(Type oF Print) -- peatagune If. 1955 19 


5. SEX | 6. COLOR OR RACE | TaN eae | 8. DATE OF BIRTH 9. AGE last hirthday ae tear jp ie 
E ni Ps 
Vale White Gee MAPPTSR |Oct, 441902 | SO ym [Mom] [Bown] 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS OR 


11, BIRTHPLACE (State or foreign country) 12, CITIZeEN OF WHAT 
Gilmore , M”. OVSRA. 
14. MOTHER'S MAIDEN NAME 
| Racheal Beeman 


16. SociaL Security No. 17. INFORMANT 
o-/o- All Mrs, Albert Baer 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEAD: py ie 2 
00.2 Ximmediate cause Wernee Yon LAL LA hth kA 
Antecedent cause(s) 
Dlegeages or conditions, if any, —(b). 


giving rise to the ahove cause 
etating the underlying cause last, 


(ec) t 


Til. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
telated to the disease or condition causing death, 


GHazelwood, CO. 


done nes most of working ty ork retired) 
13. Ss 


ti 

iram Baer 
15. WAS eke shine: US ARMED oval 
ah own) Tet ive wi o 


Qwife) 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
2 Ye OD _No 
21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While | 
INJURY wm. Work At work 0 


22. I hereby certify that I attended the deceased from. cin, a 194.95, to. dune. LE, 19,07 that I last saw the deceased 
£/2 Int S, and that death o¢curred at 101 FOL~ ak froi 


alive on, he causes and on the date stated above. 


Ey =) a0 or title) ; DATE SIGNED 
) ork pl re (6 MIE 
bss ION ) DATE THEREOF NAME OF CEME' LOCATION (City, town, or county) 
peeity) Lonaconin el 

DATE REC'D BY LOCAL IRECTOR ADDRESS: 


ee / 6-53 


2. 


George Eichhorn ,Lonaconing, Md. 


3A avaung 


O94 1595 | 
a 


Within-corpojate Hmits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()56{)7 


VS. Al5 


MARGIN RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


PLEA 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist. No. 
“1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY Allegany MARYLAND state Maryland ___county nllegany 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
roc give nearest town) (in this place) 
Cumberland 8 years TOWN Cumberland 
SSH Ow ok STREET (IE rural give location) 
ADDRESS 
STREET ADDRESS 414 Springdale Street 414 Springdale Street 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day), (Year) 
DECEASED: 2 
(Type or Print) Louis Frank Bagatti peatu: dune 20 1» 53 
5. SEX: 6. corer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year| IP UNDER 24 HRS- 


RA WIDOWED, DIVORCED, 
Male | White (Specify)? married 


“10s. USUAL OCCUPATION Give kind of 
work done during most of working life, 


Mote) Days | Hours. | Min. 


Dec, 25, 1896 | 56 wise 


10b. KIND OF BUSINESS OR | IL. ‘BIRTHPLACE (State or foreign country): | 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 


eyrn itiretred) PM PUCKeT Macaroni Palamero Italy : USA 
13. FATHER’S NAME: 1%. MOTHER’S MAIDEN NAME: 
Joseph Bagatti Unknown —_ 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) 


16. SocIAL Security No.: 
(1f Yes, give war or dates of 


service) no 


190-05-6948 | Mrs. Louis Bagatti,Cumberland, Md. __ 
18. MEDICAL CERTIFICATION 
EASES, OR CONDITIONS DIRECTLY LEADING TO DEATH 


ot» | % 
Immediate cause (A). desscitiiaanns 


Interval Between 


‘ Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, () 
giving rise to the above cause 


stating the underlying cause last. DUE TO. 
fe) 


I emma 
11. OTHER SIGNIFICANT CONDITIONS e 4 

Conditions contributing to the death but not s 

related to the disease or condition causing death. 2 


19a. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION 20, 
| Yes) NOT) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY _ 
TIME (Month) (Day) (Year) (Hour) || INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work O At Work 0 


22, I hereby certify that I attended the deceased from . Om ei 19 S38 to Nee 2. o., 953 that I last | saw the deceased 
alive on lo... B52 19. S>Pana'that death occurred at . ae AL. +, from the causes and on the date stated above. 


(Degree or title) ADD DATE SIGNED 
~2 / ZS 
7 3 / 
23. ie DATE, -REOF oh NAME OF CEMETERY OR CREMATORY LOCATION ( , town, or county) (State) 
St. Mary's Cem | Cumbeyland, Md 
DAtE REC'D BY LOCAL BaBe debs SIGNATURE 24. FUNERAL DIRECTOR Apprrss 
Py aN | | 
y, Lf) a |Mhile- ZLB James PF. Scarpelli, 


Within corporate Py, TOPPER 


+ 1s UDG0R 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


and that death occurred at ...J.f-2. 


x ; x x 
0) CERTIFICATE OF DEATH Reg. Dist. No. va 7 
\ oar — - = * = —— 
N ) PLACE OF DEATH: = USUAL RESIDENCE (IOME) OF DECEASED: 
ae COUNTY ALLEGANY. MARYLAND STATE _COUNTY _ ALLE! EGANY. 
eS CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neares 
= My and give nearest town) (in this place) OR CUMBERLAND 
oa TOWN CUMBERLAND 2 DAYS evel as 
ae HOSPITAL OR | MEMORTAL HOSPITAL STREET Gf rural give location) 
a & ADDRESS 
oo ae STREET ADDRESS CUMBERLAND, MD, | _ 133 GEPHART DRIVE : ¥g 
Sa : JS = = vine = 
‘3 & | 3. NAME OF i i t 4. DATE (Month) (D: es 
eee DECEASED: (First) (Middle) (Last) (Mon = ear) 
eS (Type or Print) CARRIE E. r: DEATH: 
& | 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last eae ie UNDER ait YEAR oe UNDF 
a3 WIDOWED, DIVORCED Months) Days | Hours 
= 3 |) FEMALE WHITE (SpecH#ARRIED JUNE _30 — 
‘S ., | Wa USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. B PLACE (Stat Or foreign country): |12. 2. CITIZEN “OF WHAT 
ee work renee most of working life, INDUSTRY: RY? 
w Fw even, sf retired): Own home Antioch & 4 Usa 
& 2° | = antloneowife 14, MOTHER'S wet: 
Zz Ps 
Ss 
4 5° WILLIAM MC NEMAR LUCY ROBERTS =: — 
oe ae 15 WAS DecEASED Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
Se + (Yeane. or unk.}] (If Yes, give war or dates of 
3 e 2 service) None Ralph Beans Cumberland, _ Ma, = 
a ge 18. MEDICAL CERTIFICATI ie. 
ie . » | J DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ae My 
i] a 2 Immediate cause (a) Ake 5 F 
Ha a DUE TO 
fe 2s Antecedent causes (s) m 
4H Diseases or conditions, if any, eee ee ee 
ZOE giving rise to the above cause 
a si stating the underlying cause inct, DUE TO 
a a8 Pec. Suse ae 
I e Be (c) 
<= S& | 1) OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
ee related to the disease or condition causing death. 
& §& | 19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
EE | YerQ) NeO 
. & | 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
A SUICIDE OF office bidg., etc.) 
4 HOMICIDE _ INJURY = ee 2 
> TIME (Month) (Day) (Year) (Hour) | ite a OCCURED HOW DID INJURY OCCUR? 
= OF While at Not While | 
3 INJURY m. | Work 0 At Work O a ‘i 
is} 
2 | 22. I herebyyertify that I attended the deceased fro A AVE, to , 194.3, that I last saw the deceased 
3 
& 
o 
do 
id 


from the caus 


godere ae 


date stated above. 
DATE SIGNED 


CSfhi FF 


20 Aes 


es andon the 
(Degree or titie 
A eS 


“2 @ 


PLEASE WRITE PLAINLY, 


23. sa isb THEREOF NAME OF CEMETERY OR C ‘tet LOCATION (City, town, or county) (State) 
ened furie 20,1953 | 1.0.0.F Cemetery | wix Garden, W. Vas _ 
DATE pa BY area TR. N, —- 24, FUNERAL DIRECTOR ADDRESS 
Ti. Kight, Cumberland, Ma, __. 


vs. Alf _ 


3A NVI 


iar 
Orsay 


MARGIN RESERVED FOR BINDING 


2 
2 
fo 
Ea 
<c 
5 
7 
P 
5 
6 
2 
) 
fd 
s 
s 
3 
3 
ot 
° 
n 
® 
a 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05609 
CERTIFICATE OF DEATH RegaiDeate Mer a a 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Waryland COUNTY 4 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 


goa Cumberland 36 Years TOWN Cumberland 2 
Hi0SPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 1037 Bedford Street 1037 Bedford Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


esa oe ein) Milton Samel Bortz DEATH: June 6 19 53 


5. SEX: s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Mornay Days pel Min. 


___ ‘Mele White (Srecity):}iarried | May 31 1 51 yrs. [lagabacet 
Wa. USUAL OCCUPATION Give kind” of | 106. KIND OF BUSINES OR, | 11. LACE (State or forelgn country): |I2. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 
even if retired): _ 1 Centerville, Penna ___ TSA 
13. FATHER’S NAME: lie MOTIIER’S MAIDEN NAME: 
Christopher Bortz Cora Nave 


15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SociaL Security No.;:| 17. ote & ADDRESS: 
(Yea, no, or unk.)| (1f Yes, give war or dates of 


Ho eevee) None Mrs. Milton Bortz, Cumberland, Ma. 


18 MEDICAL CERTIFICATION, , f \ a Q f| aacserat eect 
eae OR CONDITIONS DIRECTLY LEADING TO ) ed pe FOR Onset And Death 


mmediate cause (a) 
DUE TO 


Antecedent causes (8) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause Iast_ DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


Ye O Now 
farm, esters, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


eee (Month) (Day) (Year) (Howr) | Whit occreEy Oa | HOW DID INJURY OCCUR? 


INJURY m, Work fa wt Work 
22. I hereby ag that I attended the deceased from .. bed : , that I last saw the deceased 


-, and that death occurred tat |: ALLY. om thee causes and on the date stated above. 


21, ACCIDENT (Specify) [or Geet (Home, 


e€ 0 7 
mA title) ‘ a 1GNED 
i 36 Wd___—6/F-va 
L, CREMATION, Beet | ne 9 195 DATE THEREOF ih, CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMQVAL | (Speclty) | ‘ 
(Hill PAN bufial Park Cumberland, © lid, 
DATE REC'D BY py roca Raa REGIS’ R’S a8 FUNERAL DIRECTOR ADDRESS. 


ne “psd Williem H. Kight, Cumberland s—hg—= 


Withhy corpogate Tents 


Me) 


Oo 
ce 
a 
z 
= 
a 
oe 
° 
a 
a 
5 
> 
& 
a 
n 
a 
as 
z 
| 
= 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co} 


a J 


MARYLAND STATE DEPARTMENT OF HEALTH 05 610) 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


= (HOME) OF DECEASED: 
COUNT 01 


K 
STAI UNTY 
eer MARYLAND ee 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and’give Hearest town) 


OR it town) i eC ace) OR E 
Ota own od” his place) OR IN 


Oar nae OR a Sie Se (if rural, give location) 
INSTITUTION OR ie > t 
STREET ADDRESS Sacred Heart Hospital R.F.D.#1 Mt.Savage 


3. NAME OF (First) (Middle) (Last 4. DATE (Month) (Day) (Year) 
DECEASED 


OF 
(Type or Print) Frances Bri Agee DEATH une ai a 4 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE BIRTH 9. AGE last birthday | If under | year |If under 24 hrs, 


| 4 WIDOWED, DIVORCER, sal ays nee Min. 
(Specify) - yr. 


Tos. USUAL OCCUPATION (Give kind of work| ipp. Kino oy Aiusinmas on / 11. BIRTHPLACE (tate or foreign country) 12, Cirizen oF WHAT 
done during moat of wogking life, even if retired) UBTRY, CognrayT 
Fe | us ge, Md. eee 
ERS MAIDEN NAMB 


13. FATHER'S NAME 14. Mi 


William Pebeecsewr 

18. Was Deceasep Ever IN U.S. ARMED Forces? 

(Yee, no, or unknown) | dt id give war or dates of 
ner vice} 


17. INFORMANT AND ADDRESS 
g) . Barrellsville 
18, MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
severa. 


$6. Sociat Securrpy No. 


No 


F0g Cbnmediave cause (en ABS ngestion of the Jungs due to. | days" _ 
Pe Antecedent cause(s) about ag 
eases or conditions, if any, (b).. __ GaYS »! 
giving rise to the above cause 
atating the underlying cause last 
te) u 
it. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
| 20. AUTOPSY? 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


Yes 


21, EXTERYAL CAUSE WAS PLACE (Home, farm, luctory, street, CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY ®] or CONTRIBUTING © | OF office bldg., ete.) ‘ 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT ; 
OF ie P White at Not while | Made a mis-step,fell 
m. work oO at work 


INJURY May * 


22. I certify that I took charge of the remains described above, held an Aulopsy |_|, Inspection. 3h, Inquiry ¥) thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that arid deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | 4 accident |x, suicide |], homicide |, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
. 
H Demi oDeV 7 Cumberland, Md. June 3-1953 
23. BURIAL, CREMATION | DATE THEREOF NAMY OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
BEMOVAL, (Sprgily) 2 
4 Q Jo = W728 ch 3 Laofhels S23 ae, eat Je ITAg 
ATe REC'D BY LOCAL | REGISTRARS SiiNAPUR PRAL D Z y DDRESS 
REG. | x ZA Z p f 
CAS LIS 3 Y 4: inte, £11 een Sha floflac ecvetosetacie 4/4 


+ 


J 


Within dent. Heirs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ys 6 1f 
e CERTIFICATE OF DEATH Reg. Dist. No. 4... _ 
P M 2 I. PLACE OF DEATH: ; iia ~ Z, USUAL RESIDENCE (IOME) OF DECEASED: -—=—~=S 
y 
county Allegany MARYLAND state__Maryland __county Al], d 
GITY (ie outelde corporate limits, write RURAL/ LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
and give, neal e 
Town’™ "Cimber tnd 50 years | TWN Cumberland 
HOSPITAL OR STREET (If rural give location) a 
INSTITUTION OR ADDRESS 
@ STREET ADDRESS 401 Race Street a ___401 Race Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) — (Year) 
DECEASED: 
(Type or Print) Margaret Ann Burns Deatn: June 7 53d 


5. SEX: 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 


6. peor OR 8. DATE OF BIRTH: 


Female | White May 1, 1874 


a (Specify): 
10a. USUAL nda Give kind of 10b. KY OF Grusywess OR i. BIRTHPLACE (State or foreign country): 


work done during it of working life, I 
Aba Piedmont. W. Va. 
14. MOTHER’S MAIDEN NAME: 


even if retired): ousewife. 
13. FATHER’S NAME: 

John Fleming Margaret Kelley 
16 WAS Deceasep Ever IN U.S. ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
none Hugh W.Burns,Cumberland, Md, ____. 


service) =O 
18 MEDICAL CERTIFICATION Frtxevallneleeee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


9. AGE last birthday :| TF UNDER 1 yeAr| Ir UNDER 24 HRS, 
Months | ‘Days | Hours | Min. 
719 yrs, 
‘|12. CITIZEN OF WHAT 
COUNT! 


USA _ 


please write the causes of death clearly and legibly. 


Immediate cause epost 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (by 7 

giving rise to the above cause oe . 


stating the underlying cause last, DUE TO 


(e 
Ii. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


i9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
q Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
) SUICIDE OF office bidg., etc.) 
} HOMICIDE INJURY be wr 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Net While | 
INJURY m. | Work 1) At Work 0 —- — 
22. I hereby certify that I attended the deceased from .................... LO ccs: tO ce ako V3, that I ast saw they deceased 
alive on ..../.¢...... » 19; (Sh » and that death occurred at PS 00 A, from the causes and on the Bet stated | pare: 


age is especially important. Physicians: 


SIGN, ee (Degrgs or tit! ADDRESS E 
» Giant Pied 4d WV. a ics 

23. BURIAL, cual DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or colinty) (State) 
bop: ORS ome Ss 0-1953 St. Mary's Cemeter Cumberland ,Md, 


[pit vi Bp BY oes TRAR’ NAVUR 24. FUNERAL DIRECTOR ‘ADDRESS 
Unt —— 9 a sees. to Scarpelli,Cumberland,Md. 


PLEASE WRITE PLAINLY, 


} 


VS. A @ - 
= & 


ey 4, 


E FY f ng 


IS _ a 


MARYLAND STATE DEPARTMENT OF HEALTH 5612 


CERTIFICATE OF DEATH 


34 
8 FOR MEDICAL EXAMINERS Reg. Dist. N 4 
2 => 
é 1. Gare DEATH 2. es RESIDENCE (HOME) OF DECEASED- 
Allegan: MARYLAND Ve 2 C 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outalde cdtporate limits, write RURAL and give nearest town) 
OR give meareat town) ( hia place) 
TOWN. \WeSt%e le) TOWN ___ jj e 
HOSPITAL OR STREET rural, give location) 


4 
= 


INSTITUTION OR ADDRESS 
__STREET ADDRESS RFD # dle. Stoney Run RE D # 1, 5 Loney un __ — 
3. NAME OF. (First) (Middle) (Last) | 4. one (Month) (Day) (Year) 


DECEASED 
DEATH 1 


(Type or Print) E 
&. SEX 9. AGE last birthday If under 24 brs, 
Bove | Mis. 


BIRTH funder 1 year 


Months | ays 


6. COLOR OR RACE 7. SINGLE, MARRIED, 
WE * . WIDOWED, . DIVORCE: 
i th. 


1a. USUAL OCCUPATION (Give kind of work 
done dyeing most of working life, even if retired) 


(Specify) |v) 


10b. KinD oF 


INDI RY re | 


untry) | 12, Cay oF WHAT 


if 
13. FATHER’S NAME 


15. Was Deckaskp Evur In U.S. ARMED Forces? | 16. Social Security No. 


(¥gq, no, or unknown) | (If yes. give war or dates of 
to (eases aes 


17, INFORMANT AND ADDRESS RFD # 


a: 


ak: 
INTERVAL Between 
ONSET AND DEATH 


~~ _ab_once 


Supply every item of information carefully. 


‘ly important. Physicians: please write the causes of death clearly and legibly. 


{, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATEL 


Flip B Wamediate cause shock. and electrocution. .... 


Antecedent cause({s) 


Diseance or conditions. any, i). due...t0..ipying..to.connect..broken.wires..in_. 


giving rise ta the above cause 2 
atating the underlying cavcolast’ COal mines 
te) 
1. OTHER SIGNIFICANT CONDITIONS | 


< 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related ta the disease or condition causizig death. 


156. MAJOR FINDINGS OF OPERATION OO 20, AUTOPSY? 
None Yes 1) No #% 


19a, DATE OF OPERATION 


- F 


CAUSE WAS gs, | PLACE (Home, farm, factory, street, hy (CITY OR TOWN) (COUNTY) (STATE) 
1 
Nr We 


MAR CONTRIBUTING ¥© | OF fi "ete. s 

MiG HATH | Nouri" CURT nine este rnport Allegany Maryland 
he (Month) (Day) (Year) {Hour) ARES OCCURED HOW DID NGS occu ry, ng, Oo connec 

igury 19 June 1953 2 ire FE at work D 
. | certify that I took charge ef the remains deseribed ahove, held an Autopsy |, Inspection 3% Inquiry |_$éthereon and from the evidence 

obiained by sid Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | |, accident %), suicide | >, homicide |, undetermined |. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


V. Deming ,M.Ds KY y) wneeny MAD. Cumberland, lier yland 6-19-53 
TE S Y OR CREMATORY LOCATION (City, town, or county) (Stata) 


ean 
(+) 


o 


of 


s 
Z 
Oo 
BA 
= 
= 
ten 
= 
as) 
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af 
4 
a 
= 


£ wry 


Pro) TE THEREOF F. GeEMETE Seep” 
a ff 
oe a | “23-53 La9 ' 
<a a REGISTRAR’S SIGNATURE - 


(EZ. ed R W : ADDRESS J 


Mall, 


Withi corporate Htc, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (5613 
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please write the causes of death clearly and legibly) 


Physicians: 


age is especially important. 


CERTIFICATE OF DEATH ee 


. PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Allegany MARYLAND state Maryland __counTy 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town (in this place) OR 


Town Cumberland TOWN Midlend 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Allegany County Infirmar 


3. NAME OF i i Last 4. DATE Month) (Dr: (Year, 
DECEASED : (First) (Middle) ( ) (Mon (Dry) ) 


OF 
(Type or Print) James Henry Coleman beaTH: June 11, 53 
5. SEX: 6. COLOR OR | 7. SINGER Manpikp, | 8. DATE OF BIRTH: 3. AGE last birthday:| ir UNDER I YEan|IP UNDER 24 HRS. 
WIDOWED, DIVORCED, hs) Days | Min. 
Male "White ispeeity): Widower| Feby 16. 1879 74 of Months) Days | Hours | Min 


UAL OCCUPATION Give kind of | 10b. KIND OF yOUSINESS ‘OR | Il. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
‘k aie during most of working life, INDUSTR’ € COUNTRY? 


* Retired-Ke ly-Springfield Klondyke, Maryland U, S. As 


‘ATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John J. Coleman Ellen Tighe 


18 Was DeceAsED Liven IN U.S.ARMEO Forces? | 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


cre or unk.)| (If Yes, give “HS dates of 189- 01-3552 ig lleg any County Infirmary Record 


service) 
18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ae ee ae, by Onset And Death 


BUX sate cause 
Antecedent causes (s) 


Diseases or conditlons, If any, 
giving rise to the sbove cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not wy 
related to the disease or condition causing death. 4 : 
19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. TOPSY T 
| Yes] NeQ_. 
21. ACCIDENT (Specify) [Re (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) [Wink OCCURED | HOW DID INJURY OCCUR? 
oO) While at fot While 
INJURY m.__| Work (] 


ertify that I attended the deceased fro: 


rom thes causes and on the date stated above. 


| fe Reese, ee i be git -< " ye ; re 


BURIAL, CREMATION, | DATE THEREOF 053 OF CEMETERY OR CREMATORY ] LOCATION (City, aoe * county) (State) 


Burial |g ume 14 1953 Qak Hill Cemetery| Lonaconin _Md. 
“/DATE REC'D BY LO pit RAR'S SIG! FUNERAL DIRECTOR ADDRESS 
Ment) tL Lprs Wee L dk! Dd. Pee George Eichhorn Lonadoning,Mde _ 


AL5A 
w 


vs. 


& © 


"PLEASE WRITE PLAINLY, WITH UNFADING INK 


Zé 


9 
iS 
5 
Zz 
a 
2 
3 
= 
a 
a 
> 
i 
a 
n 
et 
% 
é 
g 
Se 
= 
a 


ve 


. Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


clans 


lly important. Physi 


is especia 


MARYLAND STATE DEPARTMENT OF HEALTH US5614 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now. ne 


1, PLACE OF DEATII- 


SSS SSS 
COUNTY 3: 
Allegan MaRYLAND |  Mds = —A pany __ 
CITY (If outside corporste limits, write RURAL and ] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town ©? tert BY berland 18" vege okon Cumberland 
HOSPITAL OR Sg STREET (If rural, give location) 


STREET ADDRESs 745 Fayette St. APURES) 75 Payette Sts 


x Paes (Firat) (Middle) (Last) | 4 DATE (Month) (Day) 
(Type or Print) Sanford Walter Collins DEATH June 2 
5. SEX 6. COLOR OR RACE Sera ERO RGD 8. DATE OF BIRTH 9. AGE Test birthday eS {reer [our EN 
e on! urs a. 
| ite Specliy) WIA OWE t.18-1877 ih ame | | 


1a USUAL OCCUPATION (Give kl ork | 10b. Kino oF Business on | II. BIRTHPLACE (State or foreign country) | 12. Cimizan or WHat 


mere CoLlings Vrurhy ture Store. Artemas,Pa. Aone 


13. FATHER’S NAME 14, MOTIIER'S MAIDEN NAME 


Wesley Collins Amanda Tewell 


eS Was pacenenn ANE Ue ARMED cone 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
‘a, no, or unknown es, give war or dates o! * 
no hrervice! 214-32-2905 | daughter)Mrs.Harry Vandergrift. 
18 MEDICAL CERTIFICATION 
IntRRVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND DraTe 


Ye J, | Immediate cause (a)... mbous. d = | sudden 


about 6 
Are ee ie dary. Coronary inwufficiency with angina pectorif years — 


giving rise to the above causa 


stating the underlying cause lant 
fe) ia i " 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY (jor CONTRIBUTING [] | OF oftice hidg., ete. 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Or | While at Not while 
INJURY m. work 0 at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection (%& Inquiry | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes \ accident 1], suicide [], homicide}, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


June _ 2-1953 


Within corporhte Irslte fs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C5615 


age is especially important. Physicians: 


a] * re D>ryY Pu ei q TAT 

br Weisman CERTIFICATE OF DEATH Reg. Dist. No. 

I. PLACE OF DEATH: 2. USUAL RESIDENCE (IKOME) OF DECEASED: 
fo. county _ Allegany MARYLAND STATE Maryland ___county Allegany 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (1f outside corporate limits, write RURAL and give nearest town) 
bo OR yond give nearest town) (in this place) OR 
se Cumberland 1 day TOWN Cumberland ae ¥ 
3 IIOSPITAL OR STREET (if rural give location) 
. PEE TON OR ADDRESS 
> TREET ADDRESS = Sacred Heart Hospital 313 Bedford Street — 
ra = —— 
s 3. NAME OF i i 4. ane, Month D: Yea 
5s Bae OF. (First) (Middle) (Last) | D (Month) (Day) (Year) 
o (Type or Print) Sophia i Davis ' BeaTH: 6 26 19 
Eat 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, T! ts BIRTH: 9. AGE last birthday :| IF UNDER I YEAR ir [NDER 24 HRS. 
4 R : WIDOWED, DIVORCED, 2 / res. | ey Days | Hours Min. 
3 | _F W (Specify) Married Meet” 4997 8 7/ 
«, | T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State/or foreign country): |12. CITIZEN OF WHAT 
ry work rake urine, most of working life, INDUSTRY: COUNTRY? 
2 even if retired): Housewife German U.S. 
bos 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
[<4 
2 Ernest Ortz Sophia 7. 2 
2 15 Was Deceasep Ever IN U.S.ARMED Forces?) 16, Social Security No.:| 17. INFORMANT & ADDRESS: 
= | (Yes, no, or unk.)| (If Yes, give war or dates of 
g No baa : Hospital Records 
5 18. MEDICAL CERTIFICATION Interval’ guwele 
wall te “ee OR CONDITIONS DIRECTLY LEADING TO DEATH Benet aca. ee 
HA 4 
é AO « O Pee © 
2 Immediate cause (a) : ct eet sess 


Antecedent causes (s) 

Deen or sonaltins. If any, 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(ec) 
lI. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF beter ya I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
+ Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE {ox ———office bidg., ete.) ‘| 
HOMICIDE INJURY —- = - e 
TIME (Month) (Day) (Year) (Mour) ee OCCURED HOW DID INJURY OCCUR? 
a While-at- —Not-White— = 
PNIURY m. | Work 1) At Work ( __ gf ae 
22. I hereby certify that I attended the deceased from pte tl, 19573, t stace 2G, 1953, that I last saw the deceased 
Vv 
alive on 25, 195.3. and that death occurred at ... V5 nM from t the | causes and on thé date stated above. 
SIGNATU! (Wegree or title) 5S DATE SIGNED 
Gibytrew—te, CP SFG rense ST Coisaachen lind Cte lpend Saar 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (State) 
REMOVAL (Specify) | 1953 | & Cae | a, Ma 
= = 29 — S.S. Peter Paul Cumberlan be ee 
DATE REC'D BY LOCAL) REfJSTRAR’S SIGNATURE 24. FUNERAL TA RECTOR zi ADDRESS 
Lown we 8 / | 
wt 0, 1953 ¥ . Charles L. George  Cumberland,Md. 


"5 "A nvaung 


E61 9 3, 


‘ 
DD DEY 


MARGIN RESERVED FOR BINDING 
‘© PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corréé 


CH) 
PLEASE WR. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 616 


YRRP " y 
CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATH: : 7 USUAL RESIDENCE (IOME) OF DECEASED: — 
COUNTY Allegany MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town 
Town “Cinmd ive ber era Pot Hace) OR 
3/2/53 TOWN Cumberland 
pad ae or - pees - (if rural give location) 
ADDRE! 
STREET ApDREss A ] legany County Infirmary 516 Marietta Street 
3. vee (First) tee (Last) |“ Be DATE © (Month) (Day) (Year) 
(Type or Print) = EV@ Dawson DEATH: June ee, a9 53. 
5. SEX: 6. COLOR OR | 7. SINGER, ie | 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 Year| Ir UNDER 24 HRS, 
, D, Months; Days Hours Min. 
Female White (Specify): July l » 1878 7h . yr. | | | 


1. BIRTHPL. t forei try): |12. CITIZEN OF WHAT 
i ACE (State or foreign country) Simaen Te 


Ridgeley, West Virgints Ue. Se Ae 


14. MOTHER’S MAIDEN NAME: 
Lucy A.dacobs 


“Tea, USUAL OCCUPATION. Give pe of ai 1a oF BUSINESS OR 
work done during most of = li 
even if Taired) (Domest 


13. FATHER’S NAME: 
Eli W. Dawson 
15 WAS DeceASED Ever IN U.S,ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (1f Yes, give war or dates of 
No service) None Allegany County Infirmary Records 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TA 


Interval Between 
Onset And Death 


Yaa, late cause Ce 


please write the causes of death clearly and legibly? 


DUE TO > 
Antecedent causes (5) 
Diseasee or conditions, if any, ) . ce 
giving rise to the above cause 
stating the underlying cause last, DUE TO > 
a 


fc) 


Il. OTHER SIGNIFICANT CONDITIONS Gs : 2 
Conditions contributing to the death but not =: ee A CFE CO G<, 
related to the disease or condition causing death, ff 


19a. DATE OF ey 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yer [} NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F office bldg., etc.) | 
HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED, HOW DID INJURY OCCUR? 

INJURY m. We fal Bi rk 0 | = _ _ 

22. I hereby gertify that I attended the deceased fro a “19 MALE b 1053, that I last saw the deceased 

aliv eC 6, 19. and that death otedrred at ... TRAC rom ieee causes and on the date stated above. 


RE a> ore S. » ; “KF — Se. ae a} 


NOVAS Gowen DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pecify: 
dune 9 1953 Rose Hill Cemetery | Cumberland, Ma._ 


rea D BY LOCAL/ & R'S S Ps FUNERAL DIRECTOR ADDRESS 
web). 953 Windle. va 7). A)| William H, Kight Cumberland, Wa, 


age is especially important. Physicians: 


MARGIN RESERVED FOR BINDING 
VITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH U5617 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. N 


E OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE UNTY 


a et SE 
te) 
All egany MARYLAND Md. Al (ea ny. 
cIry (if outside corporate limits, write RURAL and | LENGTH OF STAY ee (If outside corporate limita, write RURAL and give Dearest town) 


es give nearest town. (in this place) 


R i 
‘OWN TOWN 
HOSPITAL OR STREET Uf rural, give location) 


INSTITUTION OR ADDRESS. 
STREET ADDRESS 413 O1d Town Road 413 01d Town Road. ; 
“NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED = f é OF 
(Type or Print) illian Shiple a, DEATH June eo 19 
5. SEX 6. COLOR OR RACE ET aa 8. DATE OF BIRTH 9. AGE iast birthday qiunder I year iiader at eer 
: a ont ays Mi x 
a ite Specity) MATT1E une 5-1886| 67 yn. | alee 


108 USUAL PEC UR ATION (ave a of ind | 10h. KIND oF BusINESs OR 11. BIRTHPLACE (State or foreign country) [ 12. Cua OF What 
ing most of working life, even If retires STR, r 

Sse WLLe (ORT Some Orleans Cross Roads,W.Val SSvh. 

13. FATHER’S NAME | 14. MOTITER'S MAIDEN NAME 


John R-shipley Nanc Dawson 


16. Was DeceaseD Ever IN U.S. ARMED Forces? | 16. Social Security No. | 17, INFORMANT AND ADDRESS 


2 
= 
Be 
2 
cel 
a 
a 
Sy 
i] 
a 
a 
3 
a 
3 
= 
a 
Gs 
aa 
fo} 
n 
% 
3 
| 
By 
oe 
a 
& 
a 
3 
2 
s 
2 
a 
a 
a 
. 
BI 
2 
a 
= 
Ba 
is 
Ss 
S 
a 
= 


y 


AINLY 


(Yea, n0, or unknown) | dt yes, give war or dates of a asin aati ede ; 
* 


18. MEDECAL CERTIFECATION ™ 
NTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (bedfast) ONSET AND DEATH 
ct 
ry ' 


Tannttadiete! calies @..Hypostatic..consestion..ef .the.lungs. 2 days" oe 
Dimasgrecmatins tary, o) Malnutrition and arteriosclerosis also had| 


Disease or conditinns, if any, tas 
giving rise to the ahove cause 


stating the underlying cavoe lat about 6 
«) fracture of left femur{sen ementia 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions cnntributing to the death but not | 
Telated to the disease or condition causing death. 
a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No GE 
ET] CAUSE WAS x| PEACE (Ham, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY 9 on CONTRIBUTING | office bidg., ete.) 
CAUSE OF DEATH. INJURY mberla AlleRany Md. 


TIME (Month) (Day) (Year) (Hour) I 1 + a 
i i iY ki taward bed 
abewty Jan.5/53- Pe al “wi lpoomsfell % fractured lere Femurs 


22. I certify that I took chorge of the remains described above, held an Autopsy |_|, Inspection ¥|, Inquiry & thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
5 5 ATE THE N. Rid or go ‘Gintey 
&f py MOVAL fpecity ff AY wes . . 
fared he” \Wideg | 195 SG We a Ze! LB 
4 


from: natural causes ], accident ¥), suicide | |, homicide 4, undetermined .. 
] 
= i i ap 4, (ZL 
DATE REC'D BY LOCAL, YOBIT IA R"! i NADUN 
72, 19.3 bale k Lente, VAR 
d ws 


INJURY OCCURRED | HOW DID INJURY OCCUR? W. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Deming M.D HL rraneg 1X) Cumberland,Md. _, , June 29-1953 


on NVIINg 


9 ne 


MD m9 


MARGIN RESERVED FOR BINDING 
UNFADING INK. 


rtant. Ph: 


VS. «) 


fully, The correc! 


ton carel 


item of informati: 


pply every 


Su: 


2 
a 
2 
L| 
8 
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S 
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a) 
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3B 
3 
Cy 
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° 
3 
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3 
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ysicians: 


is especially impo. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ere | 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


SSS ——————————————————— ——— —————— 
STATE COUNTY 
MARYLAND Mary la Nde A ] ] egany 
LENGTH OF STAY 


aoe (If outside corporaté limite, write RURAL and CITY (If outside corporate limite, write RURAL and give nearest town) 


(in this pl. OR < 
Town Lohaesning ba Town Lonaconin 
TOT OR oy ES en Cee RT 
STREET ADDRESS Church Street 
3. NAME OF (ilddiey (ast) 4. DATE (Month) (ay) (Year) 
DECEASED OF 
| DEAE: June 30 53 
"7 


(Type or Print) 
MARRIED, 


Eby STERHERP- 


13. "S NA | 14. MOTHER'S MAIDEN NAME 


Marion Bell 
15. Was Deceasep Ever In U.S. ARMED ForcEs? | 16. SoctaL SecuRITY No. 17. INFORMANT 
(Yea. Roy ppynknown) Re (It Eh give war or dates of Vrs Jennie Fairchild 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


3 32 X Immediate cause 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 
() 
di. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O NoQ 


21, ee es (Gpecify) REACE eon fare factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
s 1 i 
HOMICIDE INJURY i é 
TIME (Month) (Day) (Year) (Hour) URS OCCURRED HOW DID INJURY OCCUR? 
re ile at Not While 
I 


us in} At work 1 
22. I hereby certify that I attended the deceased fromO® eM cesses glee » 19.00. $ that I last saw the deceased 


alive on. 22. Mimi... 19-S2... i the causes ‘and on the date stated above. 
setts DATE SIGNED 


LOCATIOY (City, town, or county) 


Lonaconing Md 


DATE REC'D BY LOCAL | #pGIS : ERAL DIRECTOR ADDRESS 


ces 3 J : “George Eichhorn Lonaconing, Md 


Dace! “A 


MARGIN RESERVED FOR BINDING 


VS. A “ly So Rah 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully>-The correct 


within compdeate Init 


MARYLAND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 O61 4 


please write the causes of death clearly and le; 


age is especially important. Physicians: 


‘ NEE a 4 cAT b 
preoep aes CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATH: Z. USUAL RESIDENCE (10ME) OF DECEASED: 
county Allegany MARYLAND sTaTE Maryland county Allegany 
CITY | (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Cee give nearest town) (in this place) 
Cumberland 10_days Bice Cumberland aS = 
MOSPITAL OR STREET Tat rural give location) 
Se Don OR ADDRESS 
STREET ADDRESS Sacred Heart Hospital Route 5, Braddock Road _ — 
3. NAME OF i 4. DATE Month D: Year) 
DECEASED: (First) (Middle) (Last) DA a ) (Dry) ( ) 
(Type or Print) Ella Donnelly DEATH: 25 _19_53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 yeaR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 73 ve, | Months) Days | Hours | Min. 
ee re werrehed May 2, 1880 a kamiat Eiios aie 
10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
“Mbiiseytte Home West Vir. U.S. 
13. FATHER'S NAME: 14. MOTHER'S MAI Ln ae: 


Jane Pope 
17. INFORMANT & ADDRESS: 


Hospital Records 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
None 


No service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO 


33h x 
Immediate cause (a) 


DUE TO 


16. SoctaL Security No.: 


Interval Between 
Onset_ And Death 
PA ie. 
Antecedent causes (s) 
Diseases or conditions, If any, () 3 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ati 19b. MAJOR FINDINGS QESCEPRATION 


SGA | Sof. 


20. AUTOPSY ? 


Yes] NoO 
21. ACCIDENT (Specify) er (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy mee bide., ‘ete.) | 
HOMICIDE. PNsuR = = > 
TIME (Month) (Day) (Year) (Hour) TURY OCCURED HOW DID INJURY OCCUR? 
hile at Not While 
INSURY rae | wore oO At Work a | = € ~ A 
22. I hereby, Sa I attended the deceased fro’ Bet SA A~? 19». that I last saw the deceased 
alive o OMS , and that death occurred at iGek- Ae AY ae 
SIGN. 


‘om the causes gnd on the da 2 stated above. 
DDRESS G. WA 1) mae 


teh or title) i 


23. BURIAL, CREMATION, , DjTE WTEREOF NAME OF CEMETERY OR CR’ TORY LOCATION (City, town, Ar “0 (State) 
REMOVAL. (Specify) | | * | 
A 6-27-1953 Cem, Westernport, Md._ 
nih REC'D BY LOCAL] REGIST{AR'S SIG! 24, FUNERAL DIRECTOR ADDRESS 
Ws YS lL és //E Vey Charles L. George Cumberland,Md. me. 
George 


8 
"A Avaung 


& 
OS c 


] 
oy / a ( 


dtem 14 Filmo1s5 6/24/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 0 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY TATE TY 
Allegany MARYLAND Maryland Alle pany 
CITY (if outside corporate limits, write RURAL and uo ahh OF ae on (iE outside corporate limits, write RURAL and yive nearest town) 


ES 
= Pown "Ye sees *t_ Onaconing ey ANP rages oR, Lonaconing 
& HOSPITAL OR STREET ive | ) 
@ § INSTITUTION OR Detmold Street ADDRESS Detmold ™ St? eee 
s a a a 
2 3. NAME OF (First) (Middle) (Last) 4. DATE gme, to ear) 
F PECESED 4 _ annie stafford Duckworth |“or, June, 11.1954 
6, SEX 6. COLOR OR RACE 7% Ces pie PMOREED. 8 DATE OF BIR’ 9. AG 2 Tf under 1 If under 24 brs, 
2 Female | white | WIDOWED a PIVORG sid Feb, 2 SHE 1879 We Months | Bays Bays | ours | aan 


10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF sive OR | 11. BIRTHPLACE (State or foreign aa | 12. Cimzen or Waat 


vid. 


done during most of cre life, even if retired) | InpusTRY. : 
13. FATHER’S. iE | 14. MOTHER’S MAID: NAME 


John Stafford 


item of 


lly important. Physicians: please write the causes of death clearly and legibly. 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16, SociAL SecuriT¥ No. 


So 
4 
Q 
FA 
& 
ae 
S 3 “mae OE ORs Rea ard Duckworth (Husband) 
a 18. MEDICAL CERTIFICATION ‘ * 
aS I. DISEASES OR CONDITIONS HE. LEADING TO DEAT ONSET AND DEATH 
a Lo fd 
Bod |//2.2,/ immesinte cause LBL eet ag ade A = 
ag e Antecedent cause(s) 
2 6 Diseases or conditions, if any, eS a ae ot Eee ae 
eq giving rise to the ahove cause 
S eo stating the underlying cause last. 
[7] a (ec). 
SE Tl. OTHER SIGNIFICANT CONDITIONS 
Ss Conditions contributing to the death hut not ‘ | 
é related to the disease or condition causing death, 
y Si 19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
( BH Ye O 
a 3. ACCIDENT Gpecity) BLACE (Homo, farm, factory, strect (CITY OR TOWN) (COUNTY) (STATE) 
Xe Ee SUICID! oftiee bldg., ete.) 
sl HOMICIDE INgURY 
és TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
ns OF Wa ile at Not While 
@ a3 INJURY Work (At work 
a2 
8 ify tl at I attended the deceased front, , that I last saw the deceased 
n 
A” |] alive on PLEA 7.., 19........ z Bid flbitsisins ssosa atid m., from the causes and on the date stated above. 
B 
z RESS DATE SIGNED 
a 
ae a AL DIRECTO! 
ae DATE RUC'D BY LOOAL 24. FUNERAL DIR. R DAS 
i a 
{ George Bichhorn, Lonac oning; 
ou ad 9 9 
ane Pn See Xe oe g 


MARGIN RESERVED FOR BINDING 


. The correct 


ad 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


age is especially important. Physicians: please write the causes of death clearly and le; 


tite cospordtc “BR, VAN ORMER ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}5 (621 
CERTIFICATE 


Reg. tr No. a 


OF DEATH 


I. PLACE OF DEATH: 


USUAL RESIDENCE (OME) OF “PECEASED: 


work done during most of ee li Oa ISTRY: 


even if retired): 


___CouUNTY ANY. MARYLAND STATE _COUNTY ALLEGA GANY 
aie ante le corporate limits, write RURAL) BeNeine OF STAY oy (If outside corporate limits, write RURAL ‘Rnd give nearest town 
an ) (in this place) 
Town” GUMBERLANB DAYS TOWN _ FROSTBURG_ 
IOSPITAL OR STREET If rural location) . 
REE on MEMORIA rset om, (FB ain 
SS 
STEED ADPRESS __ CUMBERLAND, MARYLAND ___2@ EAST MAIN ST. Ss 
3. NAME OF 4. 'E Month D: Ye 
NAME OF (First) (Middle) (Last) pat (Month) (Day) (Year) 
(Type or Print) SALLIE We DURST DratH: JUNE 25 _19 53. 
5. SEX: 6. caer OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1EAR Ir UN 4 HRS. 
mee DIVORCED, Months Days | Hours | Min. 
yrs. 
“Toa. FEMA na OCCUPATION. Give kind wi i ND OF ome aN. f 2 KT corinne (State or ‘Bien ign country): | paces OF WHAT 


NTRY? 


i) ae cause (a) Tec 
DUE TO 
Antecedent causes (s) 
Dewece ee es if any, HB): eee ieacies 
giving rise ie above cause 
stating the underlying cause DUE TO 


OTH SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Panes, wet 


ee Ws = Qwnst OM EF FROSTBURG, MD. UsSeAc 

13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 

JOHN LAYMAN 
15 Was Deceasep Ever In U.S,ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & rE NBAKER 
(Yes, no, or unk,)| (If Yes, give war or dates of 

ae Mo ME Ahunset. 2 Md. 

18. MEDICAL CERTIFICATION F 
terval Between! 

1. ed OR CONDITIONS DIRECTLY LEADING TO DEATH 2 ties ‘And Death 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF “OPERATION 


20. AUTOPSY ? 


Yes] No% 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY fa 
TIME (Month) (ay) (Year) (Ilour) INJURY OCCURED | HOW DID INJURY OCCUR? 
hile a 
INJURY m. | Work 1 Mt werk 


22. I hereby certify oaks I attended the deceased from |... 2. : 


nen ats S-3 and that death occurred at 


alive on ...7...2.. 
yo? or of, 


SIGN. 


xi de ae 


19. 
Als Pati is AM. from the. causes and on the date slated above. 


, to. 


£ J, 19. S°Y, that I last saw the deceased 


SIGNED 


A o, jitze SD 


‘p E OF CEMETERY OR 7 ana ico 


23. BURIAL, CREMATION, ATE a 
OVAL Specify) | 
ATE RECD BY LOCA! 


e Bt 


Tae: DIRECTOR 


| dae eee 


3 °A AYIUNG 


| e 
bE INS 


OSarsaatl 


Within corporate Umit, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NH5E29 
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PLEASE WRITE PLAINLY, 


UNFADING INK. Supply every item of information carefully. The correct. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


DR. TOPPER CERTIFICATE OF DEATH fcc teen 


I. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) O OF DECEASED: 


COUNTY ALLEGANY MARYLAND | STATE PENNSYLVANIA COUNTY BEDFORD _ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and sive nearest t town) 
OR and give nearest wits) (ip, thi lace) OR 

TOWN” “ CUMBERLA 29 ‘DAYS TowN  HYNDMAN | 

HOSPITAL OR STREET (if rural give loention) 

INSTITUTION OR ADDRESS 


STREET ADDRESS MEMORIAL HOSPITAL 


. NAME OF Pi Mi : 4. DATE (Month) Day) {Yea 
DECEASED: (First) (Middle) (Last) ‘on! (Day r) 


(Type or Print) JULIA FISHER DEATH: JUNE iy ae 


Hours | Min. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER I a iy UNDER 24 HRS. 


FEMALE | “WHITE | (Seam MARRIED” | JAN. 16, 1856 65 vee. | Mommy Dee 


“T0a. USUAL OCCUPATION. Give kind of i vom, Oe ieee OR | 1. BIRTHPLACE (State or foreign country): |12. eooeen ‘OF WHAT 


work done during most of working life, INTRY? 


en ee AOU EEW IEE, PENNSYLVANIA __UsSeAe __ 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
CASS H. HARTZELL : JANE E. HANSON 


15 WAS DeceasED EVER IN U,S.AnMep Forces?| 16. Socia Sucunity No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


mo  feresl ne P= MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. MED}CAL CERTIFICATION : 
Interval Between 
DISEASES OR CONDITIONS DIRECTLY L¥, TO DE Onset And Death| 


“2 ome. WA totus RAM Cites 


mediate cause [Careers 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ea 
stating the underlying cause last, DUE TO 


(¢) 

il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. : 

19a. DATE OF re | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


Yes NoO 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR 2 


While at Not While | 
m,__| Work 1 At o —_" 


ertify that I ot) the deceased from Y. iene Le 19 $.>, that I last saw the deceased 
~ 42. 198, ana that death occurred at .... UI 3. 


(Degree or title) 


On OO if 118-9 


THEREOF | NAME OF CEMETERY OR CREMATO: LOCATION (City, town, # county’ (State’ 


te Pa. te 
7) DATE. Ae Hse - ZSIGNATI = 5 sag Radley. ADDRESS 


Te he 
__ Hyndman, Pa. 


5A NVANNS 


€56. 84 NA 


Oars 


562 


Foe a 


Very: 


WItAWE COT] 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


iller 
17. INFORMANT AND ADDRESS 


_Jonn Hendrickson 
15. Was Deckasep Ever In U.S. ARMED FORCES? 
(Yes, no, or unknown) i} (If yes, give war or dates of 


no. 


16. SoctaL Security No. | 


pervice) 


er-Azelma Frantz,Cumberland,Md 


INTERVAL BETWREN 
ONSET AND DEATH 


18 MEDICAL CERTIFICATION 
gS OR CONDITIONS DIRECTLY LEADING TO DEATIL 


6, FOR MEDICAL EXAMINERS Reg. Dist. No. 
» 
= 1 RUACE OF DeaTIF 3. USUAL RESIDENCE (HOME) OF DECEASED: 
' an MARYLAND Md. ALEERSn 
2 GETY UT outaide corporate limite, writs RURAL and [LENGTH OF STAY || CITY (If outside corporate Tinita, write RURAL end give nearest towa) 
giv 
< TOWN unber ian os yen TowN Cumberland 
WO 2 | Bae | oe eg ee ae 
S . : ; 
4 STREET ADDRESS 518 N.Mechanic St. 518 N.Mechanic St. 
S |G. NAME OF Firet Middl Last 7. DATE ‘Month 
3 DECEASED aay ee ee | OF eae) oe Ose 
3 (Type or Print) DEATH June LS 1953 
5 SEX &. COLOR OR RACE 7, SINGLE, MARRIED 8 DATE OF BIRTH 19. AGE ast birthday | (under 1 year jifunder 24 urs, 
= . le onthe ays | Hoi la. 
= male white Sweaty) WLdOW | Jan.18-1880| 73 ym | a eae 
‘S phe USUAL CEO TERS eT Hind of ire | USINESS OR | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WaT 
lone ‘ing mogt of working life, even if retir 
g HouBswiTe UST 
2 Ts. FATHOR'S NAME 14, MOTHER'S MAIDEN NAME 
> . a 
= 
ov 
2 
3 
>' 
a 
a. 
s 
wi 


1D 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


i 20 . about 
23 |420./ immediate cause Coronary. ceclusion PER jhours. 
Antecedent cause{s) = 
o Diseases ar conditions. ifany, (b)...... coronary sclerosis eae ene beet | eat ae 
Z giving rise to the above cause 
= stating the underlying cause Jast 
= te) 
& 1. OTHER SIGNIFICANT CONDITIONS 
ae Conditions contributing to the death but not | . 
(-¢ related to the disease or condition causing death. 
oe 19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
WEE Yes OD 
ne Al WAS TLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
pat =} “Jor CONTRIBUTING () | OF office bldg., ete.) 
zt b DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY mt work © at work O 


22. T certify that I took charge of the remains described above, held an Autopsy | |, Inspection |, Inquiry A thereon and from the evidence 
obtained by said Autopsy, Inspestian or Inquiry, find that svid deceased died on the d Ty stated above, and death in my opinion resulted 
from: natural causes %, accident |, suicide |, homicide undetermined 

SIGNATURE (Degree or title) ADDRESS 


acca iy i Cumberland Md. 
REMATION ig 1G. IG Y 


(Specify) {] 


DATE SIGNED 


June 135-1953 


— 


telus coeporpite Simita MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 (;¢ 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


t. Physicians: please write the causes of death clearly and legibly. 


Ny importan 


age is especia 


al CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Md. COUNTY 


rere (If opépide corporate Iimits, write, RURALAng give 
TOWN 
STREET (if rural, give location) 


MARYLAND 
‘ite RURAL 
ADDRESS: Z f ba 


LENGTH OF STAY 
are is place) 
3. NAME OF a. DATE (Day) (Year) 


iret) . Middle) 
DECEASED: £ bd OF 
(Type or Print) DEATH: LF 19 SB 
6. pare OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE las : | IF UNDER 1°YEAR | IF UNDER 24 HRS. 


6. Xs 
f Es Q SED: DIVQRCE) mene | Days | Hours Min, 


10a. USUAL OCCUPATION (Give kind of 12. gi Or WHAT 


work done during of working life, 
even if retired) : 


GY OL m. 
1b. Wid 0. USES | 1i. BIRTHPLACE (State or foreign a 
in t . 


13. EAT! iS 1 PA | 14. THER’S MAIDEN 
15, Was DEceasen Even IN U.S. ARMED Forces?) 16. SOCIAL SecuRITY No.: | 17,..NFORMANT & ADDRESS:, 
(Yes, nor unk.)| (If Yes, give war or dates of : 7 
O service) Tipre 
18. MEDICAL CERTIFICATION 
1 eax OR CONDITIONS DIRECTLY LEADING TO DEATH: 
4 


2 


INTERVAL BETWEEN 
Onset AND DeatTH 


we 
mmediate cause (B) serascore 


Anteecedent causc(s) ee! 
Diseases or conditions, if any, (1D) ossese Mae icorttverny 


giving rise to the above cause DUE TO 
stating underlying cause last 


a 

iy. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF weer 2 19b. MAJOR FINDINGS OF OPERATION: 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg., etc.) \ 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.|__work[) i 
© - 
22. I hereby-textify that I attended the deceased f. hg, Y gt. toeeee-c.e 1, 1942, that I last saw the deccased 
aliye on det nfheds 190-3, and that death ofturred at..@...fmm.../ Z, from the causes and on the date stated above. 
SIGNAT: BY. (DEGREE OR TIT! ADDRESS DATE SIGNED 
ET oe Lo __SD_ (ad ae ly “ship 
ARs jy ‘ATION | DA’ HEREOF NA gE OF/ CEMETERY OF CR: yA} ‘ORY | LOCATION (City, town/ar county) (State) 
ASngeffy) = A ‘i 
< ‘ Vn H, 1903 We tema Cyn gle 


ARS 4g UNERAL PMECTOR 


WD Da A oy ADP A 


ot 
PATE REC'D BY LOCA 
REG. 0 


EAAAL 


e 


Supply every item of information carefully. 
ns: please write the causes of death clearly and legibly. 


RESERVED FOR BINDING 


‘G INK. 


ae 
ee 
age 
Pe 
ae 
aa 
ce 
Ze 
= 
cee 


Jatin comporave liane - r 
‘oii Wil 5625 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. N 


OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE ‘01 
Alle gany MARYLAND Md. ALI@ARy 
oe (If outside corporste limita, write RURAL and Nery ee at ene (HT outside corporate limits, write RURAL and give nearest town) 
rest tow: tl 
Town" °""himber land Is "yrs o° town Cumberland 


HOSPITAL OR STREET Ut rural, give location) 
INSTITUTION OR ei ADDRESS : 
STREET ADDRESS E 208 Columbia St. 
3 NAME E oF (Firet) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
ECEASED Fs ‘. 
(Type or Print) i rig. Garlick DEATH June 24 1953 
5. SEX %. COLOR OR RACE T SINGLE, MARRIED, & DATE OF BIRTH 7 9. AGE lat birthday | Uf under T year jMfunder 24s, 
" Ee ORL : onths ays fours Ain, 
ma (Specify) MATLLE April 1-191 43 yrs. | | 
1@an. USUAL OCCUPATION (Give kind of work | 10b, Kinp OF ee e 1k. BIRTHPLACE (State or foreign country) £2, CivtzEn OF WaHaT 
ctio 


“Byes Py Leger rsa di Honstructioh cumberland Md, weet. 
13, FATIIER’'S NAME Hi, MOTHER'S MAIDEN NAME 
Christopher Garlick Ethel Oneal 


Ree Was Sd ee Mates U.S. ARMED Eoncey 16, Socian Security No, | 7. INFORMANT AND ADDRESS 
ge ene bervices Oe Met] 217-120-6566 _|wife)Madeline T. Garlick 
18. MEDICAL CERTIFICATION nei 
INTERVAL BETWREN 
}. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset anD Deati 
L{ 2); Immediate cause @......Coronary..ocelusion dueto jsudden. 


Antecedent cause(s) 

Diseases or conditions, if any, — (b).... 
giving rise to the above cause 
stating the underlying cause fast 


fe) ' 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing ta the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes O No & 


<TFRNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ARY [) or CONTRIBUTING |] | OF office bidg., ete.) 
3 OF DEATH. INJURY 
KB (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while | 


m work iz at work 


that I took charge of the remains descrihed above, held an Autopsy _), Inspection | % Inquiry *| thereon and from the evidence 

ed by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulicd 
from: natural causes %, accident ||, suicide |, homicide ', undetermined __). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


md. 


,OF CRMETERYZQ 
ZadA 1 


a cy 


3°A Avaung 
’ ~ one 


Oars | 


ate Metts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0026 
CERTIFICATE OF DEATH ec We ee me 2 


Within corse 


ct 


o 
j=) 
S$ 
ve 1. PLACE OF DEATH: 2. USUAL RESIDENCE (IKQME) OF “DECEASED: 
c) 


COUNTY MARYLAND STATE ___Maryland COUNTY Allega 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outsidé corporate limits, write RURAL and give nea! Wend 
OR and give nearest town) {in this place) OR 

Cumberland TON. ——- 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


—_—___Memphkial Hospital 112 N. Smallwood St,. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


3. NAME OF Li 4. DATE Month Day) (Year 
DECEASED: Man (Middle) (Last) | DA (Month) ) 
(Tyre or Print) _ Jacob _ Seer nennen Goodman DEATH: _ June 19 
5. SEX: 6. COLOR OR oe sINGL. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER 1 Year| Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ,, | Months] Daye | Hours | Min, 
Mate Harrod 9-22-1877 vs st Kage Pak 
I0s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Merefint * Wearing Apparel U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


lobie Guttman 
16. Social Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
pare eee! 213~24-5738__| Mrs, Sarah Goodman Cumbe 
18. MEDICAL CERTIFICATION 


I, DISEASES.OR CONDITIONS DIRECTLY LEADJNG TO DEATH 
whet, ol 
Immediate cause (a). tee ass 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause - 
stating the underlying cause 


15 Was DECEASED EVER IN U.S.ARMED Forces? 


Intervai Between 
Onset And Death 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


| 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


: 
S 
C4 
7) 
12 
> 
Re 
a 
= 198. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
% | Yes NoO 
5. | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
2 SUICIDE OF py mee bide, ‘ete.) 
= HOMICIDE INJUR = 
> TIME (Month) (Day) (Year) (Hour) Baraat OCCURED HOW DID INJURY OCCUR? 
I OF While at Not While | 
2 INJURY m.__| Work [) At Work 0 = 
2 | 22. I hereby certify that I attended the deceased from @./.. Pond 19.93 to ...©.. , 190.2, that I last saw the deceased 
a 
an 2} alive onfO/-....... ..4., and that death occurred at ..... pate A dt he from rhe causes and on the date stated above. 
\ a (Degree or tigle) ADDRESS ae ar ATE LUE 
/ ° : Lb Cay Cen bs 43 
\ ¢ br 
eek & | 3 ‘OF | NAME OF vase OR CREMATOR, | LOCATION (City, town, or county) (State) 
jes, i a 
eo Lm Altoona, Penna, —— 55, 
i pate acy BY a | REGISTRAR’S SIGNAPURE ee FUNERAL DIRECTOR ‘© ADDRESS 
CP, 2 = ISG pit y : _Ml: Ad. Charles L, George Cumberland, Md. — 


Vi 


Within corporate Writs 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U0O627 
CERTIFICATE OF DEATH 
___DR._VAN_ORMER 


1. PLACE OF DEATH: = = . . USUAL RESIDENCE (HOME) OF DECEASED: = 


county  ALLEGANY MARYLAND stare WEST VIRGINIA =e 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Oe (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN CUMBERLAND 33 DAYS TOWN PIEDMONT Xx YS 


please write the causes of death clearly and legibly. 


SS 


age is especially important. Physicians: 


HOSPITAL OR STREET (f rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS MEMORIAL HOSPITAL ‘ _196 W. FAIRVIEW STREET 


NAME OF (First) (Middle) ; (Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) ROSE 8 GRADY Srarn: JUNE 18 19 53. 
4 HRS. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 i 


FEMALE | WHITE Soe” WIDOWED: | OCTOBER 31, /ffV__ gu | | Pee Bn | 


“Ya. USUAL OCCUPATION. Give kind of 10b, KIND OF BUSINESS OR | 11. B RTIPLACE (State or foreign country) : 12. CITIZEN OF “WHAT 
work done during most of working life, INDUSTRY ; COUNTRY? 
* HOUSEW 


even if retired) VIRGINIA __ | _U.S.A. 


“73. FATHER'S NAME: : 7 14. MOTHER’S MAIDEN NAME: 


JESSE LEE LUCY PEYTON 


15 WAS Deceasep Even In U.S.ARMEep Ponces?| 16. Sociat Secunity No.:|] 17. INFORMANT & ADDRESS: 
(Yea, yi unk.) | (If Yes, give war or dates of 


service) > Loe MEMORIAL HOSPITAL = CUMBERLAND, MD. 
18. MEDICAL CERTIFICATION 
5°3 X OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


2x bite cause 


Antecedent causes (s) s pth 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Ga Une. 


MAY_10, Yes{] No@,_ 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY ccerrED 
OF While at Not While 
INJURY m. Work At Worl 


OTHER SIGNIFICANT CONDITIONS | 


alive on . 17 Yom. 320..A, , from the causes asi on the date stated above. 
SIGNATURE ) ADDRES; 


Vv - Orne os D ee Ee sy a 0 J 40 at +i 


BU, » CREMATION, Ee Bf. DF CEMEPSRY OR CREHATORY MATION (City, town, or ofe: (Stgte) 
AL Bpecity) | ‘2 AL / ~ 53 | MA Da : 
4 
REGISTHAL BY ai | REGISTRAR’S. AL DIRECTOR ADDRESS 
s s 
So ew, h, 0A. : FD tags OE 


5 ‘A Nvaung 


£& Nr 


Oarsosel 


UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


PLEAS# WRITE PLAINLY 


VS. A15 


awe is ¢! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5628 


please write the causes of death elearly an 


specially important. Physicians: 


“% CERTIFICATE OF DEATH cc Banks. Bes 
1, PLACE OF DEATH: < = re Tz. USUAL RESIDENCE (HOME) OF DECEASED: 
5 ae 
2 COUNTY Afegna g d HAneDeREN state S74 G Ja ad _ COUNTY bloga eg. 
ee CITY (if outside cérporate limits, write RURAL] LENGTH OF STaY CITY (if outside corporate limits, write RURAL and give ae ee 
=a on mene give nearest town) (in this place) *% OR 
Es oe 2 Fi@0sr duke | 10 days | 7% Mes r een, ot fi. a — 
HOSPITAL OR STREET rural give location) 
SRB EBD << Sr: 
ae ftiens. Nosy: tae. : i _ - ee f 
a NAME OF (First) (Middle) (Last) 4 DATE ~ (Month) (Day) (Year) 


SEaTH: Jere Re ps 3 
9. AGE last birthday :| IF UNDER 1 yeAR | IF UNDER 24 HRS. 
re. | Months) Days | Hours | Min. 


Ep punyty): |12. TO ZEN, yor F WHAT 
COUN’ 
a z tA ‘ 
Ml Sree MAIDEN NAME: i 


Interval Between 
Onset And Desth 


(Type or Print) MARY RNICE Gl Sy 
5. SEX: 6. COLOR: OR 7. SINGLE, Bath 8. DATE OF BIRTH: 


Famaecd gnvie | weetgugte: (0b Macck 170% 


: Wh ke 
10a. USUAL OCCUPATION. Give kind of 11. BIRTHPLAC! 
work done during’ most of working life 


10b. KIND OF BUSINESS OR 
ife, USTRY:, 
even if retired): Ny, es 5 
13. FATHER'S NAME: 
Je Aa G ahh 
15 WAS DeceaseD EVER IN U.S.ARMED FORCES? 
‘Yep, no, or unk.)] (If Yes, give war or dates of 


service) iW: le 
18. MEDICAL CERTIFIC 


CILK OR CONDITIONS DIRECTLY Pre TO DEATH 


16. Social Security No.: 


Antecedent causes (s) 

Diseanes or conditiona, if any, 
giving rine to the above 
stating the underlying cai 


11. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. D ATION: TOR Co ot We 20, AUTOPSY ? 
aS a ihe a OE eee 


2. ACCIDENT (Specify) PLACE (Home SOE factory, street, cat OR TOWN) (COUNTY) (STATE) 
SUICIDE ———= |or office bldg., etc.) | 
HOMICIDE INJURY zs a. 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m._| Work 1) At Werk 
22. I hereby éji at I attended the deceased from 
ahs eh, a ws and that death ocew BF Am EDV oh the causes and on the date stated = 
D titl D Shy of “bf g 
A 2 Frost fw be 
23. BURIAL. ans CEMETERY OR CREMATORY Log, City, f ‘oF coun "a a, oat 
y es Sct | 
—_— 5 a- 53 ae 
_* aN BY LOCAL REGI R's see, a ier RECTOR» 


pst we C. <0. Birci that I ‘last saw saw the deceased 


Within corpprate ities 


fii 


5629 
MARYLAND STATE DEPARTMENT OF HEALTH er 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


1. PLACE OF DEATH: 2. USUAL RESIDENC) WOME) OF DECEASED: 
COUNTY STATE 


TY 
Allegany MARYLAND Ma. AvTS gany 
pas (If outslde corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give peareat town! (in thie place) OR 

TOWN Tian 2 mninltés || town Cresaptown 
TIOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS, 

STREET ADDRESs Sacred Heart Hosvital R.F.D.#5 


3. NAME OF (Firat) (Middiey (Last) | 4, DATE (Month) (Way) (Year) 


DECEASED ™ OF 
(Type or Print) ra H 1 yi ck DEATH June 3 19 53) 
5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year jifunder 24 bra, 


Hours | Min. 


ED, Months 
female white Dae ete gust6-1398| 54 __ ym bead Peet 
= USUAL OCCUPATION (Give kind of work | ‘ 11. BIRTHPLACE (State or forelgn country) | 12, Cimzen oF WHAT 


juring moat af yeiore life, even If retired) | 


@ 


13. FATHER’S NAME | 14, 


Alexander Mick Phoeba J.Wolford 


15. Was Deckasep Even In U.S. ARMED Forces? ‘te . Soca, Security No, | 17. INFORMANT AND ADDRESS 


(Yee, no, or unknown} [eevmve wer or dates of none Me le Hi k 
no jervice} (son) Merle N.Hivick,Cresaptown,Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee en 
- DIS E b 5 cA °, 
: ‘ BBoKE? 


233) immediate cause mol} emorrhage (Apoplexy) oo | One. bre 
Ow] 


Antecedent cause(s) 
Diseases or conditione, If any, 
glving rise to the above cause 
stating the underlying cause last 
te) I 

MW. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the deatk hut not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


es 1 No && 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (jor CONTRIBUTING [J aes Aree bldg., ete.) 
CAUSE OF ‘DEATH. 


aes (Month) (Day) (Year) isa [Rae OCCURRED | HOW DID INJURY OCCUR? 


le at Not while 
INJURY m. work at work 


. Supply every item of information carefully. The agrrect age 


3 please write the causes of death clearly and legibly. 


i] 
3 
a 
a 
a 
2 
= 
a 
wg 
> 
= 
ba) 
n 
wl 
s 
z 
2 
= 
a 


WRITE PLAINLY, WITH UNFADING INK. 
is especially important. Physicians: 


22. I certify that I took charge of the remains described above, heldan Autopsy (|, Inspection &, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sid iced. died on the day stated above, and death in my opinion resulted 
from: natural causes ¥ accident [7], suicide |], homicide 1, undelermined ) 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


H.V.Deming M.D. Cumberland,Md. June 3-1953 


23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETER oe at 


PL 


Be Mov ar (Specify) 


Oo 

ATRECD BY LOCAL | sie 4 RS SIGNS TUR! gels PECTOS 
REG. | V4 
fine 5, £9 UA Lite aang 


VS. 


@ 
E 
= 
ie 
2 P 
ni te 
es 
mp 
= el 
ee 
a. 
ae 
a2 
oO & 
Bz 
25 
Fy 
S 
ES 


ASE WRITE PLAINLY, 


correct 


ion carefully. 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


- 
1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE /7o/ 


county #//e ge+y 


cry (If outside corporate iimits, write RURAL and give nearest town) 
town Le ale, een Pe es 


STREET 
ADDRESS 


(if rural, give location) 


(Last) 


(Middle) 
Elza beth Hoey s ac? DEATH: 


4. DATE (Month) (Day) 


Yerue = 


(Year) 
ws 


8 DATE OF BIRTH: 


9. AGE iast birthday; | IF UNDER 1 YEAR 
Months | Days 
73 | 


IF UNDER 24 ERS, 
Hours | Min, 
yrs 


y 7880 
fe Bore, % : iy 
OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): 


FH, 426% 


12. CITIZEN OF WIIAT 
COUNTRY? 


ht, Var, LIF 


county Alleges MARYLAND 

ey peau de general atta w ster BORAT aoe OF STAY 

HOSPITAL OR 

Jaare oS sHeart orp the 7 
3. NAME OF 
@. SEX: ©. COLOR OR | 7. SINGLE, MARRIED, 
Ws, USUAL OCCUPATION (Give Kind of | Tob. Ki 
Or! 
rvs or 

13. FATHER'S NAME 


14. MOTHER'S MAID: 


Fe ferv%a Parker 


NAME: 


OR and give nearest town) (in this place) 
ORNS eis Ser VE ad 
INSTITUTION OR 
STREET ADDRESS 
DECEASED Cp) 
(Type or Print) Yar$ers ace 
CE: ‘WIDOWED, DIVORCED, 
F (Specify): Si’. 
during most of working life, IND) RY: 
HO? sade Public Ieforls 
ety ba, Morlyse 9 
45. Was Drceasep Ever In U.S. Ansrep Forces 7 


16. SoclaL Securrry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Ws service) 


17. INFORMANT & ADDRESS: 


Cl33 Liles Mods 207, 4a Ue le, CGototde oA, Sed 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY 


3 3)% tate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


TO DEATH: 


If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


IntervAL BETWEEN 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF MPERATION: 


20. AUTOPSY? 
| Yes) NoO 


21. ACCIDENT 
SUICIDE office bidg., ete.) 


(Specify) | Buece (Home, farm, factory, strect, 
HOMICIDE INJURY 


(CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Yenr) (Hour) | INJURY OCCURRED 
iF While at Not while 


Le) 
INJURY. M. | work{] at work 


that I attended the deceased from. 
92... and that death occurred at.... 


ee TITL’ pe : 


heenarn 19.5..8, that I last saw the deceased 


NAME OF CEMETERY OR C 


L, CREMATION eae THPREOF 7 


., from the caus nd Sythe dateftateg, above.) 
E ws 
& 


cw 
| LOCATION (City, town, or county) te) a 


Lumber lara, (ard. 


x 
L DIRECTOR ADDRESS 


SMATORY 


Sp Lteeatet 


E WRITE PLAINLY, 


VS, AIS e 


* 


3 
3 
8 
a 
& 
s 
a 
i} 
5 
é 
& 
% 
S 
ze 
a 2 
a. 
tat 
ze 
ence 
E 
a 2 
mq oO 
a 4 
7 A 
sp 
i 
ee 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


56 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ ‘ dl 
CERTIFICATE DEATH Reg. Dist, No.... re 


——————————— 
1, PLACE OF DEATH; 2. ‘USUAL RESIDENCE (HOME) OF DECEASED: 


—county_Allegany ____ Maryn anp stare Maryland Ali egany 


COUNTY 
CITY (If outside corporate limits, write RURAL os OF STAY 


fi ii CITY (If outsi rate limits, ite RURAL and give nearest town) 
Town’ "himperland 12" AEs |] oR Ee Savage 2 


FOR ee STREET (if rural, give location) 
STREET ADDREss Sacred Heart Hospital ADDRESS 


3, Neen wat (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(ype or Prin) Emma : Hook Sram, June 28, 1954, 


S. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1 UNDER 1 yRAR| IF UNDER 24 HIS. 
Roce WIDOWED, DIVORCED, mee Daye | Hours ] Min, 


Female | White Greet Married | June 12,1902 51 = 


10s, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreien country): | 12, CITIZEN OF WHAT 
work done during most of working life, USTRY, : se feepreye 
even if retired): HOUSEWOTK Mt. Savage, Md. 


“I3. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


John C. Crawford No record 
15. Was Decasep Ever IN U.S. ARMED al 16. SociaL Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates o} None Howard T.Rice, Mt. Savage,Md. 


{ service) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onsurhnp Denes, 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Frys f 
related to the disease or condition causing death. 


192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: is SY? 


6-29-S> Caasess Ae, rites Yes }_Not] 
21. Sa (Specify) | ok Bee Home, “eee street, j (CITY OR TOWN) (COUNTY) i 


SUICIDE office bldg., ete. 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at Not while 
INJURY, M. | work{] at work ? 


22. I hereby GS that I attended the deceased from wml Ban 198.3. to.@.n RZ. +» 19.. S23 that I last saw the deceased 


alive on...4..7. Fy 19.F,, and that death occurred at... m., from the causes and on the date oe above. 
SIGNATURE PGPPE OR TITLE) ADDRES WZ 7 SIGNED 
Mh a. ¢-2 IL-3 


23. RAMOVA CREMATION | DATE THEREOF OF CEMETERY QR QREMATORY, CAT I Vag tow: county) (State) 
BAMOVAR (Srecity): ‘St. George pice Lis Savage, ud ; 


ATE REC'D BY LOCAL | REGIST) noe] SIG. LAN. pee FUNERAL DIRECTOR ADDRESS 
Harvey H.zeigier, Hyndman, Pa. 


MARGIN RESERVED FOR BINDING 
Y, WITH UNFADING INK. Supply every item of information carefully. 


PLEASE WRITE P. 


bs, 


please write the causes of death clearly and legibly.’ 


age is especially important. Physicians: 


NO632 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Maryland county A’ 
CITY (1f outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
nol and give nearest town) (in this place) OR 
My, Savage 2 years TON Mt. Sevage — 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF " _(Birst) (Middle) (Last 4. DATE (Month) (Day) (Year) 
DECEASED: ae ih “o OF 
(Type or Print) Blanche f peaTH; June 5, as 
8. SEX: %. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:] Ir UNDER I YEAR] ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, aa Days | Hours Min. 
__Female White (Specify): 81 ii | 


T0a. pier OCCUPATION..Give kind of 
work done during most of working life, 


even if retired): . 
House. 


13. FATHER'S NAME: 


Henry Bucy 
15 Was Deceased Ever IN U.S.ARMED Forces? 


(Yee, no, or unk.)| (If Yes, give war or dates of 


service) 
Aig. 


489% 3 1ere 
10b. F BUSINESS OR Il. BIRTHPLACE (State or foreign country) : 
NI 


INDUSTRY: 
House Wife Flintstone, Md. 
HW. MOTHER'S MAIDEN NAME: 


Bell 
16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 


Hone Ho 1 Bape Mes a 


18 MEDICAL CERTIFICATION interval: (epee 


1. DISEASES OR CONDITIONS DIRECTLY LE. iG TO Boxes set And Death 
1702 ai Crttorte, & Met, Scandi ¥ nih ‘all ee 


12. CITIZEN OF WHAT 
COUNTRY? 


Immediate cause (a) . 
DUE TO 

Antecedent causes (s) 

Disesses or conditions, if any, (b) 

giving rise to the above cause sr 


stating the underlying cause last. DUE TO 


fe 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


9s, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yee(] Nokf 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Dsy) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work 1) At Wo 


1972 


”, that I last saw the deceased 
‘rom the causes and on the date stated above. 
RESS A I 


> (Degree or ti ADD! (GNED 
Vedel eas S. foo Pa, 
23. BURIAL, CREMATION, ile DATE THERESF NAME OF CEMETERY OR Gr nope Fock. (City, town{br county) (State) 
ech: eS 
Priel lo-f- 1G 53 Hill Crest Burial Park | Cumberland, Md. 
DATE ped BY ree IB REGISTRAR'S oe 24, FUNERAL DIRECTOR ADDRESS 
Be Crt 0 on Se, Williem H, Kight, Cumberland, wd, 


22. I hereby cextify that I attended the deceased from <i 
—S 1953, and that death gecaraed at £475 


Voo3sa 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " 


CERTIFICATE OF DEATH Reg. Dist, Nowude Donan 
1. PLACE OF DEATH: 7 USUAL RESIDENCE GIOME) OF DECEASED? 


county Allegany MARYLAND state Marylanccounry Allegany 


CER Ere RURAL LBRGTE:OPSTAY CITY (If outside corporate limita, wilte RURAL and give nearest town) 
TOWN Mit. Savage, Maryland town Mt. Savage, Maryland 


HOSPITAL OR STREET (f rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Below Newtown Below Newtown 


3. Neon (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Isaac Thomas Huff orien dune. JL ww BS 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER I YEAR | IF UNDER 24 I1R8. 
RACE: WIDOWED, DIVORCED, Sionthe] Dasa | Hous | Min 
Male |White eect”): Married| Oct. 6, 1876 76 on | [* 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY; COUNTRY? 


even if retired) Rot, Janitor KwS Tire Co, |Piney Plains, Pa, WaiBsk 
I8. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


‘ect 


efully. The ¢ 


: please write the causes of death clearly and legibly> 


1on cart 


Andréw Huff Julia Perdew 


“15. Was Drceasto Ever In U.S. Armen Forces?) 16, Soctan Secuniry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 17-10-6478 (Mrs, Eliza Bennett Huff, Mt. Savage Ma 
18. MEDICAL CERTIFICATION I a 
Is "YA fos OR CONDITIONS DIRECTLY LEADING TO DEATH; Onfer Ant Dee 
“0 : d 


minediate cause 


Antecedent cause(s) 

Disesses or conditions, if any, 
giving rise to the above cause 
stating underlying enuse lust 


icians 


Il. OVHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
relnted to the disease or condition causing death. 


19a, DATE OF reed 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes(] Nol 
21, ACCIDENT (Specify) | ACE: (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


, WITH UNFADING INK. Supply every item of informat 


SUICIDE office bldg., etc.) } 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at Not while 
INJURY M. work at work (} 


, 22, I hereby certify that I attended the deceased from...’ 


alive on. Cran | and that death occurred ats m ses and on the date stated above. 
SIGNATUR GE (DEGREE OR TIT S ( DATE SIGNED 


AUCLLE Qa M. D, Mt, Savage, Maryland mer 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY hee Se (Epfy, town, or county) (State) 


“Burvad”' |June 3.1953 |Mt{Savage Meth, Cemete Savage, Maryland 


y Mt 
a REC'D BY LOCAL | Pe wks SIGNATU! 24, FUNERAL DIRECTO: z ADDRESS 
ma) & ~ 53 |Waroruta uA John J, Hafer cumberland. Marviand 


age is especially important. Phys 
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ASE WRITE PLAINLY, 


4 


VS. Als 
Ne 


Bs , 
% y aN 2 4 v> ~~ 
* Uy, * Cg 


2 
3 
os 
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o 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


1563 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (0634 


CERTIFICATE OF DEATH hen tde Wee 


PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Kile gany MARYLAND STATE Maryland _ aunt Allegany 
town 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY gi {If outside corporate limits, write RURAL and give neares' 


OR and gi: t te 
OR and give nearest town) (in this place) ca 
HOSPITAL of & STREET iP rural give location) 


STREET ADDRESS ues 
PRS 72 Orn 
73 ( we 73_Ormand Street _i 
3. NAME OF i i 4. DA’ t] D: ¥ 
DECEASED: (First) (Middle) (Last) BATE (Month) (Day) (Year) 
(Ire or Pin) Mary Rairick Kaplon Deami: 6 = 6 = 1353 
5. SEX: 6. Sah. OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Jast birthday :| !F UNDER 1 YEAR} iP UNOER 24 HRS. 


WIDOWED, DIVORCED, 
Female White (specify) "Manried 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Fousewife 
13. FATHER'S NAME: 


Joseph Rairick 


15 Was Deceaseo Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


yrs, | Months) Days 


Hours | Min, 


Sept. 20th ,1895 
Tob. PN aa eo OR | I. HHRTHPLACE (State or foreign country) + 


Housework 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


Maryland 
14. MOTHER’S MAIDEN NAME: 


Elizabeth Smith 


16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


None Jacob Kaplon, Frostburg, Md. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


ac cause (CS eee 


DUE TO 


Intervsl Between 
Onset And Desth 


dclof 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause = 


stating the underlying cause Inst_ DUE TO 
(ec 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| YeO No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF omer bidg., ete.) 
HOMICIDE INJUR = == 
TIME (Menth) (Dey) (Year) (Hour) TT OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work C] ‘At Work O Pa 


22. I hereby certify that I attended the deceased from 6/2 spl 9 FB, to Of ae Go Seer 19S8L, that 1 last saw the decane 
alive on lel... ee 1998... and that death occurred at . <Q: 22 AM com Bee causes ae on the date stated above. 


SIGNATU, (Degree or "MD DATE SIGNED 
23. BURIAL, CREMATION, l6 DATE "9-195 Mh. D OF CEMETERY Of CREMATORY LOCA od) “town, or county) (State) 


REM! ee (Specify) ‘St. Michael's Cemete ly, Frostburg, m er 


Buriat 


pecisiggse BY LOCAL = AR’S SIGNATURE Rel FUNERAL DIRECT ADDRESS 
ae ek A ae aye A foe J, R. Durst, Frostburg, Md. 


\ WITH, UNFADING INK. Supply every item of information carefully. 


PLEASE WRITE PLAINLY, 


oa 


MARGIN RESERVED FOR BINDING 


y 


a 


vd 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


é Hitt MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{/0632) 


Sar r , ny 
CERTIFICATE OF DEATH Reg. Dist. No.... SF - a 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Maryland ____ counTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
On. and give nearest town) (in this place) OR 
N Cumberland TOWN Cumberland, 
HOSPITAL OR STREET df rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 1810 Oldtown Kd. 1810 Oldtown Rd, 
3. ee KG a {First} (Middle) (Last) 4 DATE (Month) — (Year) 
(Type or Print) CATHERINE KESLER CFami:; June 1, 19 53 
5. SEX: 6. Racee OR a SD Bee, 8 DATE OF BIRTH: 9. AGE last birthday :) IF UNDER J] YEAR| IP UNDFR 24 HRS. 
2 WID ED, D. Month: Days Hours Min. 
Female | White eee) Macowed May 1, 1870 "| oa 
“Toa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or Soa country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: s COUNTRY? 
even if retired) Housewife Own home Magnolia, W, Va, U, 8. 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


James Boxelil Catherine O'Farrell 
15 Was Deceasep Ever IN U.S.ARMED ForcEs? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16, Soctau Security No.: 


No service) N one J E. k C 
18. MEDICAL CERTIFICATION , 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onact And Denti 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(c) 
lI. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. Ae 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS’OF OPERATION 20. AUTOPSY ? 
| Ya Nod 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work 1 


19.97% that I Jast saw the deceased 


alive on cain 19.5% and that death gecurred inl “is 12s 30... ee the eauses and on the date stated above. 
SIGNATURE (Degre DATE SIGNED. 
ge 6-2~J3 
23. BURIAL, ommboe le DATE T: EO! AME oF An OR Pheer I | Lowkegfcgt (City, town, or county) (State) 


ReWoyial (Specify) 


6/3/53 S. S. Peter & Paul's Cumberland, Md. 
24, FUNERAL DIRECTOR ‘ADDRESS 


/ DATE REC’D BY LOCAL R fa ST! AR’S SIGNATURE . 
ln 3,19 » 
————— =I 2 ——=s 


H. Wayne George Cumberland, Md. 


Within ce aie mit. 


t 
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age is especially important. Physicians: 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: | I9b. MAJOR FINDINGS OF OPER. | 20. AUTOPSY ? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05636 
CERTIFICATE OF DEATH ia, Tae 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Allegany “uate srare Maryland __counry Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY oy (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this plage) 
TOWN Noreen 1D/i Town | Cumberland 


HOSPITAL OR STREET Uf rural give location) 


STREET ADDRESS A1]egany County Infirm ApPRESS O09 Arch Street 


. NAME OF (First) (Middle) {Last) [*8 4 DATE (Month) (Day) 


DECEASED: 
(Type es TRA John W. Henry Kline DEATH: June 21 2 
B. SEX: 6. COLOR OR 7. SINGER, MARRIED, | 8. DATE OF BIRTH: . AGE last birthday:| iP UNDER I Year| fr UNDEA 24 HRS. 
: 5 Months; Days | Hours | Min, 
Male | White eect) ‘Married | 10/18/1884. 68 | ] 


“Y0a. USUAL OCCUPATION.Give kind of 10b. aaa OF. BEE INeSs OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, 


wen if retred) Rotired-Comductor of R.R. | Luray, Virginia Win Ss. hs 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Millard Fillmore Kline Caroline Alice Smith 


15 Was Decrasep Ever InN U.S.ARMED ain Ve 16. one Security No.:| 17, INFORMANT & ADDRESS: 


(Yeq, no, or unk.) | (If Yes, give war or dates of 
“Wa. service) S- IF-3 Allegany County Infirmary Records 


Wa betel ‘AL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO D ATH _ Onset And Death 


LY Xiinte cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlyi 


Yes()_ Not 


SUICIDE office bldg., ete 


21. ACCIDENT (Specify) pees (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE PNauRY P 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED 
OF While at r 
INJURY m. | Work 1) 


HOW DID INJURY OCCUR? 


poling he, rrr: 2/1953, that I last saw the deceased 


4.291923, and that death dat. 4 d on the date stated above. 
, 3, (De ge ite = “air 5.4 2 ADD Sheschises anda DATE SIGNED 


oon Recon Bad. a¢ Yreceee #. 6-22-83 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Hillerest Burial Par Cumberland, Marylan and 


FUNERAL DIRECTOR DRESS 


1 fA) AL James F. Scarpelli - 108 Va. Ave. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6571 
CERTIFICATE OF DEATH "ea Dist, Now. 


I. PLACE OF DEATH: = 2. USUAL RESIDENCE (IIOME) OF DEC EASED: 


county Allegany MARYLAND state Maryland ___ county Al leg: 


CITY (If outside eee aah limits, write RURAL| LENGTII OF STAY CITY (If outside a limits, write RURAL and give nearest eae 


OR and give nearegt fown) os ne place) OR 
a Eckhart 
N1OSPITAL OR STREET (If rural give loeation) 


INSTITUTION OR ADDRESS 
SURERT ADDRESS Miner's Hospital 


please write the causes of death clearly and legibly. © 


age is especially important. Physicians: 


3. NAME OF i - ; E ‘Month D: 
None Ce. (First) (Middle) (Last) . Dat (Month) (Day) 
DeatH: 6 - 20 


(Type or Print) Anthony Komatz 


5. SEX: 6. eee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1] YEAR|IF UNDER 24 HRS. 
WIDOWED, DIVORCED, | Months | Days | Hou 


Male White Grecify)? Married! March 21st ,187 79 3%: 


“10s. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even Rertis?? Coal Miner] Coal Mining Austria TUG 6h 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: / 


Andrew Komatz unknown 
15 Was Decrasep Eves IN U.S.ARMED Forces?| 16, Soctau Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


No servies) 213-05-7131 |George Komatz, Eckhart, Md. 
18. MEDICAL CERTIFICATION Interval Between! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset d Death 


Fcbate cause fa) onsen ne fh PNM. TELE eee] ¢ (y2. 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause last, DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. a 
. DATE OF P| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


ss 
Yes Non 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 


HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work 1) At Work 0 


22. I hereby certify that I attended the deceased se 2...19. 635 to Pttne. we’, 1973, that Tlast saw w the deceased 


ave ong 20, 19, 9-2 and that death ape atred at 2.0/ X20. a from the causes and on the date stated above: 


0m a2 MA ert. 22/953 


4 NAME OF CEMETERY OR CREMATOR’ LOCATION (Cit#, town, or county) (State) 


EE et 6 ~23- 195} St.Michael's Cemetery, Frostburg, _ Md. 


~ DATE REC'D BY LOCAL, ADDRESS 


oe | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR a 
~AS.S3! Yl, MIG J. R. Durst, Frostburg, Md. 
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Supply every item of information carefully. 


ly impurtant. Physicians: please write the causes of death clearly and legi 


WITH UNFADING INK. 


| Og 


V9637 
MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Rex. Dist. No 


I. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TATE COUNTY 


8 
A 1 eo any MARYLAND Md. A } erany 
CITY (If outside corporate liraite, white RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town), (in this place} OR. 
TOWN fumber] and TOWN 
HOSPITAL OR STREET (I rural, give location) 


INSTITUTION OR al A 
STREET. ADDRESS : 3 635 Columbia Ave. 


3. NAME OF it (Middle) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) te org jlisworth Lease DEaTH June 18 19 53 
a. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under I year |lfunder 24 ra. 


ale white Vepeity Li VOLE May 9-1399 ba evel ies eon 
he 


Wa. USUAL OCCUPATION (Give kind of work] [0b. KIND OF DUSINESS OR RTHPLACE (State or foreign country) 12, CrrizeN or Wraz 
done duripg most 9 working life, even If retired) NDPUSTRY. 
Da 


13. FATHER’S NAME | 14. MOTIIER'’S MAIDEN NAME 


=~-~,Jacob T. Tease Margaret Huff oo 
15. Was Decrasep Even IN U.S. AkMED FoRCES? | 16. SoctaL Security No, 17, INFORMANT AND ADDRESS 


SOE ee ee eet -05- Evelyn Mc Intosh,Cumberland,Md. 
18. MEDICAL CERTIFICATION 


INTERVAL BETWwreN 
1. Dis 33 OR CONDITIONS DIRECTLY LEADING ‘TO DEATII OnseT AND DEATH 


26% | Immediate cause (a)... CORONSTY...OCCIMBLON AUC $0 oe ee BUAGEN. 


Antecedent cause(s) 
Disearce or conditions, itary, (0)... COTOnary..sclerosis..(marked). 
Riving rise to the above cause 
Anetinng the’ meniarigtng are ee 
fe) ' 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death bet not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 


20. AUTOPSYT 


> Yes¥# No (3 
KRNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
or CONTRIBUTING || | OF office bidg., etc.) 
1F DEATH. INJURY 
(Month) (Day) (Year) (Ilour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY, mt work 0) at work O 


2. | certify that I took charge of the remains deserihed above, held an Autopsy %, Inspection ¥, Inquiry €) therean and from the evidence 
obtained by said Autopsy, Inspectian or Inquiry, find that svid deceased died on the diy stated above, and death in my opinion resulted 
from: natural causesy |, accident ~, suicide |, homicide |, undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
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ce MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ud638 
2? CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: . USUAL RESIDENCE (1IOME) OF DECEASED: 


county Allegany MARYLAND STATE Mary and ___couNTY Allegany. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neartést thwn) 


OR and give nearest town) (in this place) OR 

WN _. Cumberland, Town R,. D, #1 Cumberland, 
ecnn at on SuIeET 5 (if rural give location) 
STREET ADDRESS Sacred Heart Hosp, Allegany Grove 
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age is especially important. Physicians: 


. NAME OF (First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 


DECEASED: 53 
(Type or Print) DEATH: 1 19 


Lechliter 1 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER | YeAR| JF UNDER 24 HRs. 
RACE: wipoWwep, DIVORCED, yoo, | Months) Days | Hours | Min. 
_Female_| White (Sees)? Married | _N 66. Se ; 
I0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR T. BIRTHPLACE (State or foreign country); {I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ‘ 3 COUNTRY? 
event PHEW Fe Own Home Chest Springs, Penna, U.S. 
E: 


13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NA 


William F, Johnson Catherine Conrad _ 
15 Was Deceased EvER IN U.S.ARMED Forces? | 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yee, no, or unk.)| (If Yes, give war or dates of . 


°, service) None Mr, Amos A. Lechliter R.D. #1 Cumberland, Md, 


18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


fons cause ) ... Sa of. uterus... hase : : pat |..2. menths 


DUE TO 
Antecedent 
Diseases or conten 1 any, (») ... Massive..pulmonary...infarctian............ Gueten/ na 
giving rise to the above cause 
stating the underlying cause Iast. DUE TO 


fe 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


19a..DATE OF “weasel 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


5-22-53 Ca of uterus ‘Yes NoO_ 


21. ACCIDENT (Specify) PLACE (Home, ferm, pastry me (CITY OR TOWN) (COUNTY) (STATE) 
ete. 


SUICIDE OF office bldg., 
HOMICIDE none INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m._| Work 0 At Work O 


22. I hereby certify that I attended the deceased from 5A15. , to 6-12-. ceed 19.53, that I last saw the deceased 


12-193... and that death the causes and on the date stated above. 
193... (Dieres bE tite) reat 3 “a Trg ine. DATE SIGNED 


AME OF CEMETERY OR cuba SSe Bhan 6-125 (State) 
6/16/53 St, Patricks Cem,_ Cumberland, Md. ags—— 


BATE REC BY LOCAL, EGISTRAR’S G 24. FUNERAL DIRECTOR 
Yuae TS ASS Visatis, Zante, M.A.|" Charies L. George Cumberland, Ma 
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) PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
WW Ean, OF DEATH 2. LENS RESIDENCE (HOME) OF DESa SSE . 
T 
Allegan MARYLAND Md. A11CRMY. 
ce Cf outside’ peruciare linlte, write RURAL and aes Py, STAY aa (If outside corporate Imlts, write RURAL and give nearest town) 
2, ive neargatytows intl ace) 
TOWweeres “Cumberland firlee"thin, town 
HOSPITAL OR STREET (Uf rural, give location) 
oes OR : a ADDRESS 
STREET ADDRESS 
(First) (Middle) (Laat) | 4, eas (Month) (Day) (Year) — 


DEATH 19 


7, SINGLE, MARRIED, BIRTH If under 1 year 


6. COLOR OR RACE 9. AGE last birthday Af under 24 bra, 


$. DATE = 
ts wi DOWED, DIVORC! a Months ays vp Min. 
white (SpecityMarr ie yr. 
Fa. USUAL OCCUPATION (Give kind of work |] 0b. KIND OF BUSINESS OR 522-1874 (State or foreign country) 12, Cimzen oF WHat 
done during most of working » Bven if retired) | TR 


13. FATHER’S 4. MOTHER'S MAIDEN NAME 


Henry Lookenott | Mary Gephart - 


ae Was ee yarn os ARMED FORealY Ig. ae Security No. | 17, INFORMANT AND ADDRESS 
es, no, or unknown yes, give wat or dates o} UEVeA > . 
no Pits 7 Memorial Hospital records. 
18. MEDICAL CERTIFICATION a pe 
INTERVAL Betwren 
eS OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


OY /¥ Immediate cause m.... Acute cardiac failure due to. 


Antecedent cause(s) 
Diseases nr conditions, if any, —(b).._.... 
giving rine to the ahove cause 


stating the underlying cause last, Chronic Bronchial asthma and everal yrs 
fe) te scler id 
i, OTHER SIGNIFICANT CONDITIONS | 
Conditions contrihuting to the death but not 
related to the disease or condition cauaing death. 
9b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


1, DISA, 


19a. DATE OF OPERATION 
Yea OQ No #% 

NATL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
y [oR CONTRIBUTING [) | OF office bldg., ete.) 
* DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF | While at Not while | 

INJURY m. work 0 at work 2 


22. | certify that I took charge of the remains described ab< held an Autopsy _|, Inspection %, Inquiry i.) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the day stated above, and“death in my opinion resulted 
from: natural causes %, accident |, suicide |, homicide |, undetermined __}. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


1e MaDe ieee Cassie umberland, Md. June 22-1953 


TION ATE es y OME y own, Ce 


3A fviana 


Darsoat 


* 
Fah 


ITH UNFADING INK. Supply every item of informatién carefully. The correct 


MARGIN RESERVED FOR BINDING 
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Noes 
NtY-w 


age is especially important. Physicians: 


‘qe @ 


PLEASE WRITE PLAI 


c™ 
15 \ 
Sw 


VS. 


aa Hiri: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1} 55 


please write the causes of death clearly and legibly 


Pat 


parry 7 7 *) ‘di 
CERTIFICATE OF DEATH Reg. Dist. No. 

I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county Allegany MARYLAND state Maryland county Allegany 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 

OR, ond give nearest town) 2 this place) OR 

Cumberland 5 years Town Cumberland  ——__ 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR r ADDRESS 2 

STREET APPRESS Sacred Heart Hospital 204 Wilmont Avenue — 
* MacraSt {First) (Middle) (Last) | 4. DATE (Month) > (Year) 

DECEASED: : 

(Type or Print) Robert James Martin DEATH: June 1953 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 


oie |" Witte | "HERR aerial tov. 16,1857 


“T0a. USUAL OCCUPATION..Give kind of 10b. KIN ee OR | i. BIRTHPLACE {State or foreign country): 


work done during most of working life, 
City Water Dept] Spring Gap, Maryland 


even if retired): Watchman 
14. MOTHER'S MAIDEN NAME: 


13. FATHER’S NAME: 
Robert Martin Barbara Feathers 
17. INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yea, no, or unk.)| (If Yes, give war or dates of 


9. AGE last birthday :|IF UNDER ae YEAR| IP UNDER 24 HRS. 
Months) Days | Hours | Min. — 
65 : 
12, CITIZEN OF WHAT 


“USA 


16. SoctaL Security No.: 


no ee 219-147039 Mrs. Robert Martin,Cumberland, Md. __ 
18. MEDICAL CERTIFICATION 
Interval Between 
‘sane OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
of. Cbd Cree Gots” Seen 3 
Pelt cause (a) Bs Ege ectheeee eS ruins align ‘ mene Hay I ssc 
DUE T 
Antecedent causes (s 
Diseases or Pode 7 any, (b) Cy fe Cece O2ea be asc ae etc RE lg gh 3 eo, 
giving rise to the above cai iy 
stating the under! cause 
See a ler Luo 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. = 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 2¢. AUTOPSY T 
| Yes []_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE OF office bidg., ete.) | : 
HOMICIDE INJURY . as 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work O At Work 0 | ~~ 
22. I hereby certify that I attended the deceased frome/*™* 8.1942, to ne Le a 19. WE) , that I last saw the deceased 
,19%., and that death oceurred at .¢. fe, , from the causes on the date stated above. 
(Degree or on DDRE: DATE SIGNED 
hy. D 2 freee A 17, 17S3_ 
2, BORM PAE ye DATE THEREOF | tee F CEMETERY OR -CREMATORY | LOCATION (City, town, or county) (State) 
pecify 
ud 6-20-53 per tne Memorial Pabk Frostburg, Md. 
DATE REC'D BY LOCAL} RESIS’ 24. FUNERAL DIRECTOR ~ ADDRESS 
REGISTR. elli 
lal Lt, SG ss. L: | James _F, scarpe-~~?Cumberland,Md,—— 


A NVIung 


Wate cr 


— 


MARGIN RESERVED FOR BINDING 


PLEASE WRYTE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly and legibly. ~ 


- zed re 
spor acentionte MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |!) 041 


ERTIE > CAT ; va 
CERTIFICATE OF DEATH Reg: DBE Neuse 
1, PLACE OF DEATH: J 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
county Alle MARYLAND STATE Maryland COUNTY ay 
CITY (lf outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest mn) 
Ce give nearest town) (in this place) OR 
TOR: Cumberland meee, 4 
HOSPITAL OR STREET (If rural give location) 
Baa Noone eaied 
DD! + 
_417_N, Centre St. 417_N, Centre St, _ = 
3. NAME OF i Last 4. DATE (Month Day) (Year) 
ape oe (First) (Middle) (Last) DA Par ey = 
(Type or Print) John. Me DEATH: ___19 §3. 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE test birthday :|1F UNoER 1 year | ir UNoeR 24 HRS. 


6. COLOR OR 
RACE: 


___Male_| White 
10a, USUAL OCCUPATION. Give kind of 
work done Peed most of working life, 

ti % 


WIDOWED, DIVORCED, 


Months | Days 
rf 


Hours | Min. 
yrs. 


11. BIRTHPLACE (State or foreign country): 


oo Leo 
10b. KIND OF BUSINESS OR 
INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S. 


13. FATHER’S NAME: 


John M, McArdle 
15 Was Deceaseo Ever IN U.S. ARMEo Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


16, SoctaL Security No.: by 


Mrs, Ola McArdle __Cumb HW 


18. MEDICAL CERTIFICATION 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH inset And Death 
450.0 heat: be 
mmediate cause (a) eters 5 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae 


stating the underlying cause Jast_ DUE TO 
(c) 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. — 1 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes) NoB 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ; OF office bidg., ete.) 
HOMICIDE INJURY sy 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (7 At Work 


22, I hereby certify that I attended the deceased from Rmn™. 1957, to - F— 196%, that I last saw the deceased 


alive on O.7..7.1, 19S, and that death occurred at / 
SIGNATURE € jth 


d on the date stated above. 
Ch? aren ete auses and on egw IS 


he BG 


Degree 9 
2 
23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATOR | LOCATION (City, town, or county) (State) 


REMOVAL (Specify) 
umberLand ,Md.—_—__ << —— 
NERAL DIRECTOR 7 ADDRESS 


Charles §. George Cumberland, Md, ___. 


Purists BY os | R STR, 198 
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rperate HibiteVETSMAN 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia 


- re 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N5642 
CERTIFICATE OF DEATH i he, oe 


1. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ALLEGANY MARYLAND state MARYLAND _ - _county ALLEGANY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Rand give nearest town) OR 


ol (in this place) 
Dudas CUMBERLAND "45 DAYS TOWN CUMBERLAND __ = 


“Ita. USUAL OCCUPATION.Give kind of 


NIOSPITAL OR STREET (If rural give location) 
INSTITUTION OR MEMORIAL HOSPITAL ADDRES: Sera 
TREET ADDRESS MEMORIAL AVE. _| S255 VIRGINIA AVR. — 
3. NAME OF | (First) (Middle) (Last) |"8 4. DATE ~ (Month) (Day) (Year) 
(Type or Print) MRS BLANCHE We MC_DONALD fkarn: JUNE 3O 1 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE: 


FEMALE), WHITE 


WIDOWED, DIVORCED, 


Srecity) 41, RRIED 


9. AGE last a IF UNDER I Year| IF UNDER 24 HRS. 
seta Bo Hours | Min. 
12, Cee oF , WHAT 


Pes ehe 


work done during most_of working life, 
even if retired MOUS ewl ire 


13. FATHER'S NAME: 


HAMPTON PEER 


15 Was Deceasen Ever In U-S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


oct. 2, 1881 
14. MOTHER'S MAIDEN NAME: 


Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE = 2 oF qe country) | 
DUSTRY : 
MARY HATNES 


W.VA. Rouiey 
7. INFORMANT & ADDRESS: 


16, Soctan Security No.: 


‘No service) None MEMORIAL HOSPITAL ,CUMBERLAND,MD, 
18. MEDICAL CERTIFICATION inverval ‘Detwaeal 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


, 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to th 
stating the under! 


le, en Mey [ee atties ad 


II. one ELIS Si Pea y | Zz gee 
nditions contributing ie deat! ut not 
related to the disease or condition causing death. fertaa—- (Raf Qxrw., 
9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY)? 
| Yes wo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) % 
SUICIDE OF office bldg., etc.) 
TLOMICIDE INJURY — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
£4) While at Not While | 
INJURY m Work 1) At Work 0 


. 19..53., that I last saw the deceased 


» from ppee causes and on the date stated above. 


SIGN. (Degree or title) ‘ADDRE! DATE SIGNED 
tS es Mme Gg el ere Sc ad SPER 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or kounty) (State) 


Bos Neieedeeld bee Hillcrest Burial Park| Cumberland,Md. 
D. ved BY LOCAL FUNERA(! ~~ ADDRESS 


| James pe eCarpelli Cumberland ,. ¢ d. 


With 


Supply every item of information careful 


\ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINL¥N 


a 
DR. FAW MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 !!0048 


corporate fritk 
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UNFADING INK. 


Physicians: 


age is especially important. 


ae my . fee, | mlmy Al Y 
CERTIFICATE OF DEATH edt ik Wes. 
1. PLACE OF DEATH: . USUAL RESIDENCE (110ME) OF DECEASED: x Y £ 


county ALLEGHANY MARYLAND sTATEWEST VIRGINIA COUNTYMI NERAL. 


aes. (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Town" CUMBERLAND 7 pays"? TOWN BURLINGTON 


HOSPITAL OR STREET (If rural give location) 
SREEPESSO8 MEMORLAL HOSPITAL rene 
MEMORIAL AVENUE 


. NAME OF ii 4, DATE ry 
DECEASED: (First) (Middle) (Last) DAT! (Month) (Day) (Year) 


OF 
(Type or Print) FITZHUGH Leo MCDOWELL peaTn: JUNE |, 1953 19 

. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inet birthday :|IF uNDER? Yean || UNDER 24 HAS, 
M RACE: WIDOWED, DIVORCED, z f ym, | Months) Daye | Hours | Min. 


Ww (Specify) ‘MARRIED JUNE L. 


“Ya. USUAL OCCYPATION. Give kind of | 10. KIND OF BYSINESS OR hey PLACE (State or forgign country): |12. CITIZEN OF WHAT 
work done séfing most of working life, INDUST . COUNTRY? 
even if r WEST VIRGRNIA U.S.A, 


13. FATHER’S ‘NAME: 14. MOTHER'S MAIDEN NAME: 
JOHN MCDOWELL L REBECCA SIMMONS 
15 Was Deceasep Evea IN U.S.ARMED Forces? | 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, n unk.) | (If Yes, give war or dat 
iyi iva Kee, MEMORIAL HOSPITAL 


18. MEDICAL CERTIFICATION 
Interval Between 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


hn Keare cause (a) 7 XXA Bes Kt pnts ass. TOC ORVTS) 


DUE TO 


| 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause : 
stating the underlying cause last, DUE TO 


(c} 


If. OTHER SIGNIFICANT CONDITIONS ee 
Conditions contributing to the death but not tle — 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19). MAJOR i aoe OF OPERATION 20, Fmes” t 
£-/U 3 | Bicdrrral Ulenr Yes) No 
a. 


AC£IDENT (Specify) PLACE (Home, gusts fact ia ee OR TOWN) (COUNTY) TE) 
SUICIDE OF one bldg., ete.) 
HOMICIDE INJUR’ 


TIME (Month) (Day} (Year) (Hour) rare OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work 1 


22. I hereby certify that I attended the deceased from Me: L., , to aaa... 1955, that I last saw the deceased 


alive on Quas..\...., 19573, and the date stated above. 
SIGNATURE” ne ae uN ts i he 20. Ate oe of ee and on the dats Te SIGNED 


EMATORY Boe City, ts rol, toed Uagimie Mpaimtt 
ERA! Sos get 4) ; cop serge ue 
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PLEASE WRITE PLAINLY, 


TH UNFADING INK. Supply every item of information carefully. Tke corre 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Rdcpetltl RMS, = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 !)5 544 


CERTIFICATE OF DEATH gs eccina. A. 
PLACE OF DEATH: = . USUAL RESIDENCE (HOME) OF DECEASE +: 


county ALLEG! MARYLAND stateMARYLAND _countALLEG 
CITY if outside corporffe Hits, write RURAL) LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest § 
rest /down) cc 
SUMBERL Upgig gown LONACONING 
HOSPITAL OR STREET (if rural give location) 
pe esas peor lA AL Hoar Al ADDRESS 
MORTAL AVENUE WATERCLIFF ST. 


3. NAME OF (First) (Middle) {ire 4. DATE (Month) (Day) 
tio c Print) ELMER Ee MILLER | OF yu. JUNE 15, | 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR " UNDER 24 HRS. 24 HRS. 
RA i WIDOWED, DIVORCED, 79081 Monthy Days Hours 3 | Min. — Min, 
M W (Specify): | VORCED DEC. 25, /70 Yh vrs. 


“0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR Catt (State or foreign country): |12. “CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


sven Hf retro’): @) LER GENERAL TEXTILE MI ' MARYLAND WeSehe 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


WILLIAM MILLER | JESSIE WADDELL 
(ves Was ger at ea DS amen Oey 16. SoctaAL Security No.:| 17. INFORMANT & ADDRESS: 
ll ace Qn, phe ae MEMORIAL HOSPRTAL 


18. MEDICAL CERTIFICATION 
Vis ES OR CONDITIONS DIRECTLY L 


“Hlex: cause (a) (> 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause ; 
stating the underlying cause last, DUE TO 


(ec) 


JI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes()_No— 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, eit (CITY OR TOWN) (COUNTY) (STATE) 


Interval Between 


SUICIDE ce bidg., ete.) 
HOMICIDE TwsuRy° 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work () At os — 


22. I hereby certify that I attended the deceased from . x 719.27, to. = 18-2 , 19%-7., that I last saw the deceased 
alive on ESL "ia , and that death oa at “Fo AM. , from ane causes and on the date stated above. 


TU! (Degree or ti DDR O DATE SIGNED 
2 Z S sie 
pu Wi 56 (he ATE yi a OF CEME N (City, | 


(Specify) 1/9631. 

DATE Lee BY LOCALY RRGISTRAR'S ie , 

REGI ar j 
Lal 2 “= Lae 


S$ °A Nvayn 
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correct 


item of information carefull 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!!(4%5 
CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE COUNTY 
LENGTH OF STAY 


(Gnietaauplese) GUY (Uf outside epyporateimite, write RURAL/And glvg/nenrest town) 
J 5 gad TOWN 

HOSPITAL OR STREET “aval, give Jocation) 7 

INSTITUTION OR 

STREET ADDRESS ADDRESS eZ dt. 


CITY (If outside corporatg limits, ‘ite, RURAL 
OR and give nearest 
TOWN 


3. NAME OF (Middle) (Last) Tot fonth) (Day) (Year) 
DECEASED: . 
eS re DEATH: APL, I9 
7. SINGLE, MARRIED, DATE OF BIRTH: 9 AGE TIast birtday; | 1F UNDER 1 YEar | iF UNDER 24 HRS. 


‘WIDOWED, 


YYours | Min. 


pores Days 
; Sent ip yrs. 
BIRTHPLACE (State or foreign country) : 12. ce Ld WHAT 
9 


10a. USUAL OCCUPATION (Give kind of 
work done during most of working lif 
even if retired) + Va 


10b. KT 
IN 


15. Was DECEASED Ever IN U.S. ARMED Forcus? 16. Vome. Secuniry No.: 


‘. ANT ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | ey f / y J 


Lo ied) | 
18. Lone. CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH: 
py 


INTERVAL BETWEEN 
ONSET AND DEATH 


© ne) 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, breil tes ie - 
giving rise to the above cause 
stating underlying cause last 


¢ 

I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


y 
| 
| 
19. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
cS 


19a, DATE OF OPERATION: 
YesQ) Nof) 

21. ACCIDENT (Specify) BLACE (Home, farm: factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) | 

HOMICIDE invury’ i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not w) 

INJURY M. | work] at wer] 


108, t 


be & 19h..3 that I last saw the deceased 


from the causes and on the date stated above. 
DATE SIGNED 


22. I hereb: AAertify that I attended the deceased fro: 
49. 19$..3 ai at death o 


OR_TITL’ ADDRESS . 
la COTS, Wi, ¢-2.0-63 
oR ‘AL, CREMATION NAME 0 MLY OF CREMATORY LOCATION (City, town, or county) (State) “| 
GMOVAL, (Spgs) : Jf y 
AAA YHA t ed Lhit dit rfaOP4 1a, 


ATE REC'D iY OCAL NERAL DIRECTOR Y ADDRESS 


(Dp? —= 


O WY aclrrfesl, i 


Wy petgin, COTpPOTEt at - [ai oY 
wisi: cospoyeee DREWAN ORMERY aRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5646 


3 8 re Pod kd Pe 7 77 x 
Pe: CERTIFICATE OF DEATH Reg. Dist. No. ay 
© I. PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: = a 
county ALLEGANY MARYLAND state MARYLAND __couNTYALLEGANY. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Ay at give nearest town) (in this place) OR 
‘UMBERLAND 1_ DAY TOWN CORRIGANVILLE = , 
I1OSPITAL OR STREET If rurai give location) 
INSTITUTION OR. MEMORIAL HOSPITAL ‘ADDRESS ea 
E! 
- MEMORIAL AVE. o eS 
3. NAME OF j i 4. DATE Month D ¥ 
DECEASED: ee) 4! (Middle) (Last) ee (Month) (Day) (Year) 
(Type or Print) Gedrge Bruce MYERS pEaTH: JUNE 135. 1s: 
5. SEX: 6 COLOR OR : SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday:| IF UNDER T YEAR| [P UNDER 24 HRS. 
RACE: IDOWED, DIVORCED, Months; Days | Hours | Min. 
MALE WHITE (Specify)? SINGLE API 4 1506 yrs. Law i ? 
SUAL OCCUPATION Give kind of | i0b. KIND OF BUSINESS OR | If? BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
K, d yet King life, INDUSTRY: COUNTRY? 
E Celanesec MARYLAND _ UsS.Ae 
-_ 14. MOTHER'S MAIDEN NAME: 
ELIZABETH LAPP ‘. 


16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


217 10 5165 | MEMORIAL HOPSITAL __CUMBERLAND,MD, 


18, MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
SE/.0., / aS 
_ mmediate cause GOEL. Ao re ae jee 
DUE TO ‘ 3 . 

Antecedent causes (s) Crvhorro Fin aes 
Diseases or conditions, if any, (b) iit eC a 
giving rise to the above cause : 


stating the underlying cause last, DUE TO 
fc) 


15 Was Deceasep EVER IN U.S.ARMED Forces? 
(Fes, no, or unk.)| (If Yes, give war or dates of 


Yes reece We. 


Interval Between 
Onset And Death 


butte! 4Y xn 


NFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


Il. OTHER SIGNIFICANT CONDITIONS ‘ - 
to Conditions contributing to the death but not ere 7 Ape, Celine, rel prdcbreet 
ia related to the disease or condition causing death. - 
3] 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
= | ¥es ]_NoO 
a 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| | (CITY OR TOWN) (COUNTY) (STATE) 

p SUICIDE OF office bidg., ‘ete.) | 
S| HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m.__| Work 1 At Work [1 


22. I hereby certify that I attended the deceased from ie ., to Ce 4 195. , that I last saw the deceased 
alive on OES co 195.2., and that death occurred at ..... 8.50PM. ., from the causes and on the date stated above. 


@ ® 


PLEASE WRITE PLAIN 


age is especially important. Physicians: please write the causes of death clearly and legi 


aye RE (Deeree or title) ‘ADDRESS / Yy ATE SIGNED 
-A- VA Oe nw 1 4d a, § SY 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
~ 4 REMOVABUSHEeD | 
«< * Cumberland ,—Md~pnress—— 
‘sal at ADUR Ti. FUNERAL DIRECTOR (d-<-ppREss 


DATE REC'D BY <3" | R 


a Re 


j Mad: Harvey H. Zeigler, Hyndman, Pag = 


SA NVTUN 


ez NN 


3 argo 


a 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


RGIN RESERVED FOR BINDING 
age is especially important. Physicians: 
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RR aAtS 
DR. FAW lob4 7 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
te [mits 
CERTIFICATE OF DEATH . N 
Reg. Dist. No. 
i. PLACE OF DEATH: ; 7. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ALLEGANY MARYLAND STATE MARYLAND. CouNTY ALLEGANY 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY CITY (if outside corporate fimits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
8 pays as Eanes 
TlOSPITAL STREET (Ef rural give location) 
INSTITUTION OR MEMORIAL HOSPITAL ADDRESS 
STREET ADDRESS 126 
CUMBERLAND MD. ——B0x —— 
3. NAME OF 4, DATE Month: D Y 
DECEASED: (First) (Middle) (Last) | DAT (Month) (Day) (Year) 
Tyne or Print) MICHAEL DEATH: i 
5. SEX: 6 COLOR OR 7. SINGLE, aoe 8. DATE of AG? ON . AGE last 1) ae aR | Ir re aa HRS. 
ACE WIDOWED, DIVORCED, Hours |" Min. 
MALE WHITE a! NOV. 20 a Ee. 
“Tea, USUAL L QGCHPATION. Give kind, of | Tob. KIND OF BUSINESS OR | 17 Bn a eal (State or A a ign country): |12. CITIZEN OF WHAT 
px) g most of INDUSTRY; COUNTRY? 
iy igr MARYLAND eSeAe 


13. “) |“ MOTHER’S MAIDEN NAME: 


Qa Was DECEASED 41CHA o -S.ARMED Forces!) 17. vomit PAY! Si ADD, pet j f 


Ie SociaL Security No.: 


‘ea, po, or unk.) | (If Yes, give war or dates of 
service) 
18. MEDICAL Mittal 


“S6O.) OR CONDITIONS DIRECTLY LEADING TO DEATII 
v 


Interval Between 


lineneen “Wht And Death 


Immediate cause (a) ¥ 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause i 
stating the underlying cause last, DUE TO 


(ce 

11, OTHER SIGNIFICANT C ITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OP bea 7 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
es bel. Yer Not 
ACCIDENT LEG PLACE (Home, farm, factory, streyt, ¢ OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m. | Work 1 At Work 0 pbs es 
22, I hereby-gertify that I attended the deceased from*4e4 2.1955, to S-.., 194.2, that I last saw the deceased 
alive o! o z 195-2, and that death occurred at . Os 35- A,M,-» from the causes and on the date stated above. 
SIGNAAORE (Degree or title) ADDRESS DATE SIGNED. 


MA A Onc she tou wed, eZ 


23. n, or county) 


(0) ray ‘HEREOF NAME) OF CEMETERY OR se LOCATIO: 
&) apt: 
: x - 24. LFUN RA L DIRECTOR 


a, 


fi MARYLAND STATE DEPARTMENT OF HEALTH 
> 
2 
3 CERTIFICATE OF DEATH 
Ae 
B r r 
8 FOR MEDICAL EXAMINERS Reg. Dist. No... 
Py 
Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED~ 
IS COUNTY deren geen STATE COUNTY Alleg. 
as CITY (If outafde corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
35 OR nearete town) Cunbeniend (in this pees) pi 
‘ob | — TOWN Auras = Lumobertend | Oo yrse | =. 
5g HOSPITAL OR STREET If rural, give locatlo: 
y) a5 INSTITUTION on Box ,382 z ADDREss BOX $82, : ar a) 
ee | _STREET ADDRESS RFD#1, Corrigansville RFDH1, Corrigansville, Md. 
25 “NAME © ORS aT (First) (Middie) vs (Last) | ee (Month) (Day) (Year) 
sc SE! 
ae (Type or Print) Edwin Franklin Petenbrink DEATH _June 18 19 53 
54 5. SEX 6. COLOR OR RACE 7 SINGLE, MARITED. | %. DATE OF BIRTH 9. AGE last birthday Wunder 1 car [Tfunder 24 bra, 
ea Male White Selly mereied Wan. 1, 1914 BO) 2 ya llleuwel eid ee 
O38 ves USUAL OCCUR ST GR aie Rind of pa Ge KIND OF Businsss on | 11. BIRTHPLACE (State or foreign country) | as oF Waat 
a a5} lone duri of working life, even if retire: ISTRY | 3 
S gS lelec tric™truck operator Kelly ringrtaia Ce: Hooversville, Pa. TESA. 
in 13. FATHER'S NAME 1d. MOTHER'S MAIDEN NAME 
5 2d Williem H. Petenbrink Jennie Swain 
oe) 2 8 ie Was DBRS ED Eyetali U.S. ARMED ead 16. Socrat Security No. 17. INFORMANT AND ADDRESS 
oo ea, go, or unknown) yes, give war, o! : 
S 22 Yes lnervice) ©" Whgt2""'|_199-03-4589 life - abeth Petenbrink 
a = Ts. MEDICAL CERTIFICATION 
ao hes INTERVAL BET wREN 
Ae 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 
ae” 1) 
Be | - 
wR Sa Immediate cause (a) Coronary due. oar ssneninntn 
i) Ee, 
he ee Antecedent cause(s) = 
, OF Discaace or conditinns, if any, (b)....... Coronary. se¢lerosis. “ 
Ga ge giving rise to the above cause 
ro) a rs) stating the underlying cauce last, 
eee 2 fe) 
3 25 WW, OTHER SIGNIFICANT CONDITIONS 
az. Conditions contributing to the death but not | 
er 3D related to the disease or condition causing death. 
- =§ 18a. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
ee Yeo No 
2 tNAL CAI'SE WAS. ) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
3 RY “ox CONTRIBUTING [) | OF office bidg., ete.) 
= s, pls DEATH. INJURY : . 
5 TIME (Month) (Day) (Year) (Hour) + INJURY OCCURRED HOW DID INJURY OCCUR? 
yes OF While at Not while | 
Se INJURY m_| work Oat werk O 
= 


22. T certify thal I took charge. of the remains described above, held an Autopsy %, InspeectionX |, InquiryX) thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
trom: natural eauses KX, accident | |, mi , homicide ©, undetermined _|, 


SIGNATURE {Degree or title) ADDRESS DATE SIGNED 
g,MsDs HV: 
ATION DATE THEREOF 
) 


M.A. K June 19, 1953 
Ne efoF CEMETERY OR CREMATORY OCATION (City, town, or county) (State) 
Me. YL 
SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS. 


| ebanon Cem. ear Glencoe, Pa. 


See Film G158 - 9/2/53 for original certificate, 
which did not bear the physician's signature. mnb 
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please write the causes of death elearly and legi 


ans? 


age is especially important. Physi 


15649 
De» WAN ORVER. evi AND STATE DEPARTMENT OF HEALTH BALTIMORE, 18 “© 04 
CERTIFICATE OF DEATH vac Dit 


PLACE OF DEATH: 5 2 — USUAL RESIDENCE (OME) OF DECEASED: 


___ COUNTY ALLEGANY MARYLAND sTaTE MARYLAND __COUNTY ALLEGANY— 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ps (If outside corporate limits, ¥ write RURAL and give nearest town) 
oR and give nearest town) (in this place) 


TOWN CUMBERLAND = 5 DAYS TOWN CUMBERLAND _ Se 
HALE on MEMORIAL HOSPITAL Te OF rar a8 a 
eee es Te EMORIAL_AVE._ ae | __700 WASHINGTON STREET 


. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ~—«(Year) 
DECEASED: re 


o 
(type or Print) WALTER. Ls PIERCE DEATI:_JUN Bie 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last i ONE IF UNDER T YEAR | IF UNDER 24 HRS. 
RACE: Months; Daye | Hours | Min. 


WIDOWED, DIVORCED, oi. 
: 12. GIZEN ao WHAT 


(Speq@WRR IED 


“Wa. USUAL OCCUPATION. Give kind of 10b. KIND OF He CEEeo OR | 1. nridatas (State“or foreign country): 
workwdone during most of working life, INDUSTR 


WRED) INSURANCE Co. VIRGINIA Waka 


14. MOTIER’S MAIDEN NAME: 


13. FATHER’S NAME: 


BEN PIERCE 


15 WAS DEceAsep Ever IN U.S.ARMED Forces?| 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, W unk.) | (If Yes, give war or dates of 


‘O_jeerviee) MEMORIAL HOSPITAL CUMBERLAND, MARYLAND. 


18. MEDICAL DEA ebay 


Antecedent causes (s) 
Diseases or Feaiiscge 2 if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO } 
(c) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Ph, a eee 
related to the disease or condition causing death. = a 
. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
= ae Yes Noe 


SUICIDE office bidg., etc.) 


ACCIDENT (Specify) 4 eee (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE PUR’ RY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (J At Work 01 


22. I hereby certify that I attended the deceased from . 46 , 198.5 Be es that Ila Jast BA saw the deceased 


li oe the date stated above. 
te aks Shae phe, 1957)., and pas nyc cure at. As 225. PoMs, fom pes causes and on the da eee a estk 


W-A- VO Oryn ae OP e § 45 J Ure 5? 


23. BURIAL, CREMATION, | DATE “re 5% NAME_OF fica Fold feaes CREMATORY Wis. (City, town, or county) (State) 


Specify) f 
xo 


Co Aeh BY LOCA; .R 5 E FUNERAL DRPCTOR a 
(nko, L953 Adal 7 de wae ke Pe 


$$ °A AVIUNG ® 


| ® 
03, NVOE at 


item of information carefully. The correct age 


i 


pply every 


2 
ca 
2 
3 
8 
oS 
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3 
3 
3 
3 
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i 
§ 
cy 
ce] 
: 
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icians: p 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


Mportant. Physi 


i; 


E WRITE PLAINLY; 
is especially 


e@ @- 


Vs. : 
tS) 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH _tteg. put. no... 


1, PLACE OF DEATH 2 arya AIDEN Hi IE) OF DECEASED- 
ats Mary Law 


gee Allegany MARYLAND Allegat?” 


CITY (If outside corporate limits, write RURAL and prs eat OF STAY Sug (If outside corporate limits, write RURAL and give nearest town) 


rs : 
oeee give nearest 7 i B7s ne ee Lonacon in 
STREET Chaar give location) 


INSTITUTION OR 
STREET ADDRESS State Street ADDRESS = State “street 


DECEASED 
(Type or Print) -- peaty June 1O, 19 19 
SEX G. COLOR OR RACE 7 SINGLE, MARRIED, &. DATE OF BIRTH] 9. AGH leat birthday | (Funder f yenr |[randor2t hia, 


WIDOW. Months Hours | Min, 
(Specify) 71886 67 yrs. Pao ibiees:? 
10a. USUAL OCCUPATION (Give kin 10b. Kino oF BUSINEss OR 11. BIRTHPLACE (State or foreign couutry) | 12, Citizen oF WaHat 


co gaeg we of "jamie ee VSS Mine Lonaconing, Md. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
James Rankin ; | Annie Scott 
15. Was Daceasep Ever In U.S, ARMED Forces? | 16. Social Security No. 17. INFORMANT im 
(Yea, no, seo | ayes elves or dates of | Elizabeth Rankin (Sister) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FEO.90 


Immediate cause 


3. NAME OF (First) (Middie) (Laat) | 4. es (Month) (Day) (Year) 


ere. 4 


Antecedent cause(s) 

Diseases or conditions, if any, (b)......-... cn. SE 
giving rise to the above cause 

stating tbe underlying cause last 


(c) 


HH. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF 


office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
° 


or hile at Not While 
INJURY Wore OG At work 


22. I hereby certify that I attended the deceased faye Paeseten , 1933... , to. DSi 


44 ons and titat death octurred at. m., fr 
(Degree or title) DATE SIGNED 


—__ > = Aan Ly] 2} g » Jaf G[n 5 é 
23. ae CK ec DATE THEREO? NAME OF CEMETERY OR CREMATORY OfATION (City, town, or county) State) 
t7 une,12.1858 Laure me wl Moscow, Md. 


DATE c'D LOCAL ISTRAR’S SIGNATURE FUNERAL AD) SS 
mel) 1 | artes Beal [BectEe BEeERSrn »Lonaconing, Mde 


ue 


fy 
ip é 
CSI 97 , 
y 

/, AS 

bi tg 
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age is especially important. 


NOSPITAL OR 


MARYLAND STATE DEPARTME 
SERTIFICATE 


Hobo 


Reg. Dist. No. 


\T OF HEALTH—BALTIMORE, 18 
OF DEATH 


MARYLAND 


USUAL RESIDENCE (OME) OF DECEASED: 


STATE COUNTY S 


mj write RURAL 
(in this place) 


‘LENGTH OF STAY 


CITY (If outside 
OR 


TOWN 


INSTITUTION OR 
STREET ADDRESS CU 


3. 


NAME OF 
DECEASED: 
(Type or Priut 


(First) (Middle) | 


(Day) (Year) 


~ Arh w5 3 


(Month) 
OF 


is DATE 
_| pram: _& 


5. 


108. USUAL OCCUPATION..Give kind of 


7. SINGLE, M. 
WIDOWED, 
(Specpfy) : 


10b. KIND OF BUSI 


RIED, 


SEX: 6. COLOR OR — 
R. IVORCED, 


ACE: 


| 8. DATE OF BIRTH; 


ESS OR 


INDUSTRY: 


9. AGE last birthday: 


-26 ~/8 WF» 


11. ~—e E Say or foreign country) : 


ro UNDER 1 YEAR| iF UNDER 24 HRS. 
7 | Months; Days | Hours | Min. 


“j12. CITIZEN OF WHAT 


we. a 


MAIDEN NAME: 


work done during mogt of working life, 
en if retired): + 
13, MATHER’S a — 


16. SociaL Security No. 


Most __. 


17, Dlg flee Atcha) 


11. 


19a. DATE OF OPERATION:) 


78. 
DISEASES OR CONDITIONS DIRECTLY 1 


MEDICAL CERT:FICA 


fa)... 
DUE TO 


HID 6 cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying csuse Iset. 


(b) ..... 
DUE TO 


fc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


‘ATION Interval Between 


bene) g 


~ 19b. MAJOR FINDINGS OF OPERATION 


21, 


ACCIDENT 
SUICIDE 
HOMICIDE _ 


(Specify) OF ay (Home, farm, factory, sti 


office bldg., etc.) 
INJUR 


20. AUTOPSY ? 
_! __Yes {]_ Wat) 
(STATE) 


| (CITY OR TOWN) (COUNTY) 


(Day) (Year) (Hour) Neagee OCCURED 


While at 
Work [1 


TIME (Month) 
OF 


INJURY m. 


| TOW DID INJURY OCCUR? 


17, ‘that I last saw the deceased 


the date stated above. 
rom ae causes and on ve pps 


DATE THEREOF 


lv—-1—-s3 |F, 


BURIAL, CREM. 5 
EMOVAL peelfy) 


LP se OF E thng Mltvcrsagh, c+) CREMA’ ‘ORY 


or i hail (State) 


DATE REC'D we. = 
REGIS’ 


L seen anf 


op: R’S SIGNATURE 


Wf Yareot FUNE! 


cot Fags 2.9 €, 


_ 3A nvaiung y 
va a 

Ay S 

03, mod 


Within c 


RGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WN 


} 


=| 


anger 


\ 


NFADING INK. Supply every item of information carefully. Tha correct 


Rie QURRETT MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) (!O652 
CERTIFICATE OF DEATH Ree, Dist. No. Af. 


1. PLACE OF DEATH: — 2. USUAL RESIDENCE \ (HOME) OF DEC. SED: 


COUNTY MARYLAND staTE MARYLAND COUNTY A 


ciry (if outside sad NY limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
and give nearest town) (in this place) 


Powe CUMBERLAND _6 DAYS TOWN CUMBERLAND. _ _ eae 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


a) 
= 
i) 
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el 
ee 
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STREET ADDRESS yr opt AL HOSP! TAL > 307 FIFTH ST. = 


3. NAME ¢ OF P| Mid Li 4. DATE (Month) (Day) 
RCRASED : (First) (Middle) (Last) on a 


OF 
tive or Frnt) ROSA L. RIDER DEATH: JUNE 29 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDEK‘] YEAR 
RACE: WIDOWED, DIVORCED, 


FEMALE WHITE Speeity) JUNE My 1870 _— Months) Days | Hours | Min. 


0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE 8h or foreign country): |12. CITIZEN OF WHAT 

work fone sung most of workingylife, INDUSTRY: COUNTRY? 
even if retir jpesecsvede pis Uo S.A. 
ails D771e WEST INIA r Ue Se As 
13. FATHER’S | 14. MOTHER'S: MIRGL AME: 
‘ 


15 Was Deckased EVER 5 D Forces? | 16. Socta Security No.:| 17. INFORMANT & ADDRESS: a 7 
(Yes, no, or unk.)| (If Yes, or dates of 


O |serviee} Y) one. _MEMOR IAL HOSP 
= MEDICAL CERTIFICATION mm ema eased 
1. DISEASES OR CONDITIONS DIRECTLY ples: TQ DEATH 
s 
Immediate cause (8)! och Le 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) Not 
ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., ete.) | 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) Pg be te | HOW DID INJURY OCCUR? 


0 hile at 
INJURY m. Work 1) 


22. I hereby cg®tify that I atzended the deceased fr totem 7 ed J P19. SF that | I last saw the deceased 


alive on ‘jee W,, from the causes and on the date stated above. 
SIGNAT, SS 1GNED 


ge as Js 3. 


BI RIAL, sr a TION, | DATE THEREOF oy OF CE! METER OR_CREMATORY CATION, (Cit or county) 
BLIE2\ / Cem, _| eocladocel 0: da 
E REC'D iy. al *S SIGN. 2. FUNERAL, DIRECTO! QR. 
HISTAR | LE 
7 = Lf = Tae = =: Sne. A mae 


w 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


PLEA 


_* MARGIN RESERVED FOR BINDING 


oy is Goepprnte | 
™, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


= 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 g We 6538 


ARPT j _ DANN d Zs 
OR. FAW CERTIFICATE OF DEATH Beg. ‘Dist, Nase 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: KY 5 
COUNTY ALLEGA MARYLAND state WEST VIRGINIA ___ county MINERAL 
CITY (If outside corporate firfits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tows) (in this place) OR 
TOWN CUMBERLA 7_DAYS Town  RIDGELEY 
HOSA ECs STUER (if rural give’ location) 
DDRESS 
sTreET ApprEss MEMORIAL HOSPITAL * ROUTE # ! 4 
3. NAME OF (First) (Middle) {Last) 4. DATE (Month) (Day) (Year) 
(Type oF Print) MARY MARGARET RILEY Deatn: JUNE 4 __it 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :| Ir UNDER 1 year | Ir UNDEA 24 Has. 
FEMALE enero DIVORCED, eS Months; Days | Hours | Min. 
(Specify): MARRIED OCT. Wy, 1900 _- 52: is a eee 
Th BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


“[0a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR 
INDUSTRY: 


even if retired) :1 QYPE | & REG, URSE 
13. FATHER'S NAME: 
HENRY W. DURST 


15 Was Decrasep Ever IN U.S.ARMED Forces? 
{Yes, no, or unk.)| (If Yes, give war or dates of 


NW service) 


MARYLAND 


14, MOTHER'S MAIDEN NAME: 
CAROLINA R. DAY 
17. INFORMANT & ADDRESS: 


None MEMORIAL HOSPITAL = CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADINGg)TO DEATH 


/7. Prediate cause {a) 


DUE TO 


a) 


16, SoctaL Security No.: 


Interval Between 
Onset And Death 


Dare Pg 
A etal 


2 pee ap 


Antecedent causes (s) 

precedes 8 eee if any, (hb) .c7SArieetivint 
giving rise to ie above cause 

stating the underlying cause Iast. DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION a ; | 20. AUTOPSY f 
XP, SIS 3 | Sarcena ubiiusce Oden! nule ri Yes Nof}_ 
ACAADENT (Specify) BLACE (Home; farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
8 IDE office bldg., etc.) | 
HOMICIDE fNauRY = 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work C] At Work (] 

22. I hereby gertify that I attended the deceased from Msy.%¥...,19$3.., to an , 1953, that I last saw the deceased 
alive on 195.3, and that death occurred at 52.55..AeMe.Z from the causes and on the date stated above. 
SIGNAT! (Degree or title) ADDRESS ATE SIGNED s 

23. HAMA Goes EREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town/fr county) aad 
A bial ry. 
St. Peter & Poul Cem | Cumberland “la 
DATE ee BY vat FUNERAL DIRECTOR — ADDRESS 


Williem H, Kight, Cumberland, Md, 


EGL bees M753 


MARGIN RESERVED FOR BINDING 


4 


RITE PLAINLY; WITH UNFADING INK. Supply every item of information carefully. The ¢: 


please write the causes of death clearly and legibly, 


#e is especially important. Physicians: 


a 


inte Film G155 6-2h-53 ams o654 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH a 


I. PLACE OF DEATH: 1 2. USU. DECEASED: 


COUNTY A lle qe ny MARYLAND STATE - COUNTY Mls ony 
CITY Gs, outside corpoMite limi write RURAL] LENGTH OF STAY CITY (If outs; ii , write RURAL and give nearest to 
ao ao ive nearest town) (in this place) OR 

Comferbo A Hrd. | “Xbda,| Pm Cum pov land : 


HOSPITAL OR STREET (If rural Rive location) 
INSTITUTION OR ; ‘ADDRESS =. 
STREET AgoRek, Sec ure Heart Maspi Pol ase S13 HF ig = 
3. NAME OF i j Last 4. DATE Month) (Day) (Year 
NAME OF (First) (atiadle) hast) DA (Mon ay) ) 
(Type or Print) Richard Lewis DEATH: oe $ 19 $"3 
3. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, & DATE OF BIRTH: 3. AGE last birWMday:[1F UNDER 1 Year| Ir UNDER 24 HAS. 
RACE: WIDOWED, ane Months; Days | Hours | Min. 
Ww (Specify): 1¢5-3 yrs. 20 
“Joa. USUAL OCCUPATION. Give kind of | 10b, ep OF Ble, ie Il. BIRTHPLACE (State ot,foreizn counjry): |?2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): J Us, 


Ts. FATHERS NAME: aby, bry — rT ol laryle 
Mr favid  L. RINNE R, Ur Marion bea Pelt 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. Spcraw. ‘Security No:] 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


service) My boy cd Hinter vce 
18. MEDICAL CERTIFICATION “79 Fe et7q ve., Ce om Berlend) Wd eect: aan 
‘> DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
¢ - ; 3 
fi H riate dhate @) uh tefectascs. Con craliasd.....partial 2 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 


ieee or Sm eee CY site An..open. foramen..ovale..without..the. “usual, membranous 
stating the underlying cause last, DUE TO valve was found from autopsy & microscopilje sections. 


| 
(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Br NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., 1) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m, Work At Work [1 


22. I hereby certify that I attended the deceased from Mas y 19.53., to . a 19.372. that I last saw the deceased 
~ alli wn..o$.., 19..53., and th A is the date stated above. 
as pa 1822 an ecg agted AAAS. Ath... Srp neces and onthe dts aed se 


KL. ms liz Bedford §& Cumbertind did post 


23. Rene EMATION, pect) | eee y- SB | NA! ‘¥, OR,CREMATORY | LOC. ON (City, towp, or coufty) 


EMOV A: ecify) 
F ERA] DIRECTOR =) kee 
L, Marge ~C—bntandk, fed, 


¢ Cee REC'D BY LOCAL | REGISTR, 2 Z NAT, 
fae" 9 3 


a 


, MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


information carefully. “Tie 


please write the causes of death clearly and legibly. 


eo © 


Physicians: 


age is especially important. 


WRITE PLAINLY, 


Item 18 Film G155 7-8-55 ams COQ 0G 
fate Miroir. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH hee iat ecient 


1, PLACE‘OF DEATH: 2, USUAL RJ ENCE (HOME) OF DECEASE! 


COUNTY 


MARYLAND STATE 
CEE Oa eaeoe yy tae Cg CE ee SN rs CITY (If outsige corporate timits, wriye RURAL ax give nea 
TOWN OR 
v TOWN é 

HOSPITAL OR Ut rurgh, give locktion) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 1? 2 

<— 

3. NAME OF (Pirst) ee (Last) 7. DATE onth) (Day) (Year) 

DECEASED: OF = 

(Type or Print) Al DEATH: ma pos 
B. SEX: EiRe COLOR OF t 7a) 2 A D, . DATE OF BIRTH: 9, AGE inst Prthdsy:| iF UNDER 1 YEAR| ir UNDER 24 ANS. 


Months | Days 


Male 


Bran DIVORCED, 
10a, USUAI Leek (Give kind of | 10b. oe OF re At Re 


work fgne « ing most of eee ee ee Pow es 
evel 


G 1893 SP pa Hours Min, 


THPLACE (State or foreign country) : 


‘ay 
is. ADs Se 7 2 gat Im 


15. Was Deceasep Ever IN U.S. Arsep Forces? ALL re No.: | 17. Le & rah, U5 


(Yes, no, gr unk.)| (If Yes, pee war or dstes “lee 
service) 
ADS: M Bei CERTIFIC, 


oe 
lL FBX OR CONDITIONS DIRECTL SAT INA TO DEATH: = 


Immediate cause (a) f om A eae ee 
ASTROCYTOMA 


12, CITIZEN OF WHAT 
COUNTRY? 


AS STs 


4 
2 
INTERVAL BETWERN 
ONSET AND DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not ee 
related to the disense or condition causing death. 


19a, DATE OF OPERATION: 


19b, MAJOR FINDINGS OF OPERATION: Fee AUTOPSY? 
Yes No) 


21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, Y OR {OWN) COUpAY) ne oh 
SUICIDE office bidg., ete.) 
HOMICIDE — fusury’ 
TIME (Month) (Day) (Year) Hour)” | INJURY OCCURRED eee DID INJURY OCCUR? 


ileat Not while 
INJURY —— M. work [7] at work (3 


that I attended the deceased from..444$., be ag BOs ershiny ‘e, that I last saw the deceased 


ie Se sIGNéD 
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wn, oF count wel 


Itkiin corporate Hmlts 
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PLEAS 


please write the causes of death clearly and legibly. 


Physicians: 


age is especially important. 


(Type or Print) 


[bee 


CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OF DEATH 


(Pob5R 


Reg. Haake Re ‘a Pe, 


1. PLACE OF DEATH: 


COUNTY A Legany MARYLAND 
one (If outside corporate limits, write RURAL| LENGTH OF STAY 


OR ind give nearest town) (in this place) 


Cumberland 


STATE 


TOWN 


USUAL RESIDENCE (HOME) “OF DEG EASED: 


__ Maryland ___ COUNTY Allegany 
CITY (If outside corporate limits, write RURAL and give nearest to' 
OR 


DOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS 


Sacred Heart Hospital 


Rural Cumberland ee 
rural give location) 


RD, # 4. —_ 


3. NAME OF 


Li 
DECEASED: Gucodle) (est) 


(First) 
Dolores 


4. DATE 
oO 
DEATH: J) 


(Year) 


19 93 


(Month) (Dry) 


Rase._ 
5. SEX: 8 DATE OF BIRTH: 


6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


9. AGE Inst birthday: 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 


Months) Days | Hours | Min. 
yrs. | 


18 


Female White (Specify) & i nole 1-7-1935 
“J0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
proctc tare ttite aloetrocswécicini like: INDUSTRY : 


even if retired) i : S i 4 
I 


3. FATHER'S NAME: 
Ellis Rose 


15 Was DeceaseD Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


14. MOTHER'S MAIDE! 
Hilda 


16, SoctaL Security No.: 


None Mr. Ellis Rose 


11. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. 


17. INFORMANT & ADDRESS: 


Cumberland,Md, 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


FIZ Beare cause 


Antecedent causes (5) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying I 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not a_— 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


Cam, . 
2 mh, 


198. DATE OF =| I19b. MAJOR FINDINGS OF OPERATION 
a 


| 20. AUTOPSY ft 
Yes@Nof 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bidg., ete. 


aa (Home, farm, ere: ore (CITY OR TOWN) 
PNIURY 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
OF hile at Not While 


(Hour) | Wine OCCURED 
INJURY m. Work At W 


22. I hereby c: o- that I attended the deceased from 


alive on A= lpn ae and that dea: 
SIGNATURE (Degree 


ogcurred at 


» 19. SS, that I T last saw the. deceased 


ATE SIGNED 


Pein Vy fe-\2 


23. BURIAL, CREMATION, 
EMO 


NAME OF CEMETERY OR CREMATORY 
VAL (Specify) | 


LOCATION (City, town, or county) 


(State) 


DATE REC'D BY LOCAL} " ie 


NERAL DIRECTOR 


Cumberland.,,Md.—ppress 


REGIS 3 Wi d.. 


Charles L. George Cumberland,;Mdy 


Ine P93 


rpo, 


a) 


— WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Vs. A 


MARGIN RESERVED FOR BINDING 


y, 


As 


please write the causes of death clearly and legibly. 


PLE 


age is especially important. Physicians: 


n THE dey, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, W855 9 i a “ 
CERTIFICATE OF DEATH Sic’ pots ane 4 aad 
“I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: “a 
COUNTY Allegany MARYLAND. stare Maryland ____counry Allegan 
CIty | (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OR. and give nearest town) (in this place) OR 
x Cumberland TOWN _ Gilmore 
MOSPITAL OR STREET (If rural give location) = 
FREE Shoe cried 
RESS Sacred Heart Hospital 7 7 — a 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (ent) i eT 
DECEASED: 
DEEN ALEXANDER ROWE Sam: June 4, 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTII: 9. AGE last birthday :| IF uNveR 1 year | IF Ties 24 HRS. 


male _| white Gretta dower” | 7-9-1878 24m. 


“Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTITPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 
elanese Corp, 


even if etree: 
er Pennsylvania 
13. FATHER’S ar | 14. MOTHER'S MAIDEN NAME: 


Alexander Rowe 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, Da unk.)]| (If Yes, give war or dates of 


Months; Days | Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


220-10-2653 | Mrs. Rachel McKenzie, Washington, D. 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


| 


Immediate cause (a) a. 


service) 


Interval Between 
Onset And Death 


4-34: 
Lae hoe 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


fe) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes{}_ Nof _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE INSURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at hile 
INJURY m._| Work at ‘OO = 
22. I hereby certify that I attended the deceased from ° 1933 ., to &. rie dyer » 18.2 AG S that I Inet aa saw aw the deceased 
ath oce' Gat i9.:te La, ? Prom the causes and on the date stated above. 


r title) ADDRESS me SIGNED 
~ Pad - S ee) __ 
NAME OF CEMETERY OR CREMATORYS ? LOCATIO (Ci, town, € county) Sania 


Oak Hill Cemetery, Lonaconing, — 


SJGNAZURE rt FUNERAL DIRECTOR ~ ADDRESS 


oy Rs est, ._ Pees tures Me 


oa REC ges a es Ss 
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t. Physicians: please write the causes of death clearly and legibly. 
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lly importan' 


age is especial 


WRITE PLAINLYS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)0659 
CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEAS 


MARYLAND STATE Md. COUNTY 
LENGTH OF STAY 


5 ane Cite Ao one CITY (If oulsige corporate limjta, wriyg RURAL 
a TOWN 
HOSPITAL OR Tura), giye location) , 
INSTITUTION OR SDDRESS 
STREET ADDRESS / J 
= 


3. NAME OF ii (Middle) (Last) 4, one jonth) (Day) (Year) 


DECEASED: _ 
ee er AMUE LS | desr: LZ _ Sg 
: 6. R 3 E IF UNDER AR 
ACH: B 


8. DATE OF BIRTH: 9, AGE last pythday: IF UNDER 24 HRS. 


1919 a7 pion Daye | Perr] Min. 
yrs. 


«(Give kind of b. - hi THPLACE (State or foreign country): 12. CITIZEN OF WHAT 
working life, eas i COUN FRY 2 


A 
IVE « 
AL eakevneg Ue Kharfitr/ 
ae Was paca aan In U.S. Arwen mie 6. SoctaL Secuntry No. | 17. LAN’ 2 
es, no, or unk. es, give war or dates 0! 
service) oa Gade <j | 


18 MEDICAL CERTIFI 1 Bi 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Guak! ANDIEAR 


. 


Trhmediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


G 

If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Kec et 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes] Nokt 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
‘TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not while 
INJURY M. 


eal? on? at eS sets: eh the causes ae ye date stated above. 


ATURE oe OR TLR ADDRES: DATE SIGNED 


6-/¢-& 


RIAL, CREMATION D i ‘E ah ql pew, OF orange ae pee Va Pity, town, or county) 
sons) fom 
4 


Od: “tagcat NERAL Dj 


% WMAES ¢ george sai MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y 5658 
CERTIFICATE OF DEATH TE « 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE FA €ounty 


ORS fe cre wee ee RURAL ET Keo CITY (If outai rate limits, write RURAL and give nearest to 
TOWN erland TOWN, ie 
HOSPITAL OR Seer (Er Fara, give location) 


INSTITUTION 0: 
STREET ADDRES: ADDRESS 


3. ie Te (First) (Middle) (Last) 4. DATE (Month) (Day) = (Year) 
pe HANNAH SMT Sram: Vee WE 0S yar & 
5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRS. 
FE avg ae eee eke MAR: fe, /t6o ~3 - Months | Daye | Hours | Min, 
100, USUAL OCCUPATION (Give kind of | 10b. oe BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WIIAT 


work done during most of working life, INDUSTRY: MP CopyTay? 
even if retired) Housework | Own Home LOowAd OFIN G , ° 
13. FATHER’S NAME; id. MOTHER'S MAIDEN NAME: 


OU N SMITH CATHERINE  MeIsek 


15. Was Deceasep Ever In U.S. Arsen Forces? 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of] 


’ 
Mo _|rerviee) | Ne WE | Beatrice smith (N¢éce ) 

18. MEDICAL CERTIFICATIONC UMD er Land, if inate 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


4 oe! eause (8) sues S AR. 2 Co Ad CA RP/ TLS 
DUE TO 
Antecedent cause(s) AR 
Diseases or conditions, if any, (b). 
giving rise to the above cause DUE TO 


tem of information carefully. The 


lease write the causes of death clearly and legibly. 


i 


pl 


* Conditions GN etAy to the death but not 
related to the disease or condition causing dearth. 


18a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atrect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


WITH UNFADING INK. Supply every 
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While at Not while 
M. | work{] at wor! 


REGS CERES that I last saw the deceased 
f, from the causes and on the date stated above. 
DEGREE QR TITLE) ig DATE SIGNED 
Coax Wo: G Greceec STZ - 6-6-3 
REMATION | DATE THEREOF NAME OF CEMETERY OR aa an | LOCATION (City, town, or county) (State) 


__(Gecity) June 17 1953 Oak Hill Cemetery _ Lonaconing, Md. 


panel REC'D pig sca SIGNATWRE 24. FUNERAL D) Tiaciot ADDRESS 


Une George Bichhorn, Lonaconing, Md. 


age is especially important. Physicians 


WRITE PLAINLY, 


a 50} 


VS. A15 é i 


3A nvaane 


Oars 


Witkin corporate HBIte 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEA! 


WX cause (a) 


DUE TO 


Intervai Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. 


DUE TO 


(ec) 
IL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


OR. W, F. WMS. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 V5660 
.2 117 r x a hl a Q 
m2 CERTIFICATE OF DEATH Reg Dit Nos x 
w ‘é 1, PLACE OF DPATH: “ 7 USUAL RESIDENCE (OME) OF DECEASED; ———SOS™S 
eo 
ae counTYALLEGHANY MARYLAND state MARYLAND 2 _counWLLEGHANY __ 
ZB CITY Uf outside comorate Timite, write RURAL or OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
= ‘and give nearest town cc) 
=< | _Town'CuMBER 6 Bays TowGUMBERLAND 
ee HOSPITAL OR Me IAL HOSPITAL STREET “(if rural give location) 
a & MOR ADDRESS 
STRE | 
eo - BT ADDRESS " WEMOR TAL AVENUE Lae 10 PARK ST. 7 = 
ok == 
‘S & | 3. NAME OF (First) (Middle) (Last, 4. DATE | Hee 5 2,19 (Year) 
32 DECEASED: OF 
fi (Type or Print) LULU e MI DEATH: 53 1 
5.5 | 5. SEX: 8. COLOR OR | 7. SINGLE, MARRIED, & DATE OF BIRTH) ggg | 9. AGE lest birthday: eos UNDER I aren UNDER 24 HRS, 
as ACE: WipoweD, DivoRcED. os Months; Days | Hours | Min. 
iefo F. “WHITE (Specify): WIDOWED OCOUBER 19, 
3 — | “Teer USUAL OCCUPATION Give kind of | 10>, KIND OF BUSINESS OR | II BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
z 3 work done during most of working life, INQUSTRY: TRY? 
E even if retired) HOUSEWIFE Own dome __WEST VIRGINIA “AS. 
= Y | 43 FATHER'S NAME: iJ. MOTHER'S MAIDEN NAME: 
&S | BARNETT, GEORGE ESHELMAN, CARRIE 
£ 15 WAS DECEASED Ever IN U.S.ARMED Forces? | 16. SociAL Security No.:] 17. INFORMANT & ADDRESS: = r 
| (Yes, no, or unk.)| (If Yes, give war or dates of 
2 | Ne alte MEMORIAL _HOSPITSL . 
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MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply ever 


3 related to the disease or condition causing death. ; = 
& | iss. DATE OF OPERATION:) 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
(weet BRE Yes) Noa 
\ Ac | M. AccipENnt (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Nome = SUICID: office bldg., ete.) | 
ce HOMICIDE PNIURY = 
eg TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
® Sin OF Ge While at Not While 2, 
Ss m. | Work 0 5 aT 
A & | 22. I hereby certify that I attended the deceased at LT i’ to. 19 hat t1] last saw the deceased 
hr 
a it , and that death occurred at,. oe :0. 0. Ae M., oe pte causes and an the date stated above. 
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= 7) 
a gy ath Maal 91953 | Everett Cemetery Everett, Pa, 
7A DATE RECD BY pn EGISTRAR’S 24. FUNERAL DIRECTOR — ADDRESS 
ae pai’: zo, Y, 953 | “M0. A)| Wiliiom H, Kight, Cumberlend, Md. 3 
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PLE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 056614 


CERTIFICATE 


OF DEATH Reg. Dist. No. 


PLACE OF DEATH: 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE} ___county Al 


COUNTY Allegany 


CITY (If outside corporate limits, write RURAL 
as and give nearest town) 


Cc 


LENGTH OF STAY 


eins (If outside corporate limits, write RURAL and give nearest town) 


TOWN Lonaconing, 


(in this place) 
1_ day 

HOSPITAL OR 

INSTITUTION OR 


STREET ADDRESS Sacred Heart Hospital 


(If rural give location) 


High Street 


STREET 
ADDRESS 


3. NAME OF i 
DECEASED: bee) 
(Type or Print) 


(First) 


4. DATE pe ; 


DEATH: 


(Last) oo Me 


Steele © 


5. SEX: COLOR OR 
ACE: 


M W (Specify) : 


7. SINGLE, 
WIDOWED, DIVO 


8. DATE 


6-18-53 


OF BIRTII: 


“10s, USUAL OCCUPATION. Give kind of 10b. 
work done during most of working life, 
even if retired): 


13. FATHER’S NAME: 


Claude Steele 


9. AGE last ay: IF UNOER 13 YEAR| ir 1333 24 HRS. 
Months | Days | Hours: | 20" 


Il. BIRTHPLACE (State or foreign count) 12, /CLTIZEN OF WHAT 


. MOTHER'S MAIDEN N. 


Alice Devlin Sammie 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(YesXngy or unk.)| (If Yes, give war or dates of 
service) 


16. Socrau Security No.:| 17. 


INFORMANT & ADDRESS: 


Tome 


Hospital Records 


18 MEDICAL CERTIFICATI: 
\ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


€7} = 
Immediate cause 


Antecedent causes (s) 
Diseases ‘or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ee Interval Between 


Onset And Death 


Tins’ 


19a. DATE OF in 19. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes] Not) 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE Me aes farm, factory, street, 
OF office bldg., ete.) 


INJURY 


| (CITY OR TOWN) (COUNTY) (STATE) 


eee (Month) 
INJURY 


(Day) (Year) 
While at Not While 


(Hour) | INJURY OCCURED 
Work [] At Work 0 


| HOW DID INJURY OCCUR? 


ctf -, 19, “that I last saw the deceased 


Bs 2 10A.Ma, £ from the causes and on the date stated above. 


ATION (City, town, or founty, 


DATE REC'D B 
REGISTRA’ 


OK CREMATODY io 
/ 
24. iF NERAL DIREC’ 


oer’e 


Lonatoning,Mde 


206% B65 362 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 662 
CERTIFICATE OF DEATH Reg. Dist. Ne. E 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DEC EASEI : 


county Allegany MARYLAND - sTaTE Maryland  __—s—s—— countvAlle y. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (inthis place) OR 

‘OowN Cumberland 5 Days TOWN Cumberldandd 
HOSPITAL OR STREET (if rural give Tecation) 

INSTITUTION OR ADDRESS 


STREET ADDRESS Sacred Heart Hospital 67 Marion Street 
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age is especially important. Physicians: 


GME oe . (First) (Middle) 9/4 7 o/erF (Last) 4. DATE (Month) a we 


(Type or Print) Chester Qpteecin Stonebraker Beata: Jypre 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIR’ 9. AGE last eae Ir wwe YEAR Tm “UNDER 24 HRS. BS HRS. 
RACE: WIDOWED, DIVORCED, Months | Days Hours | Min.” Min, 
Male White Sve) Married |May 8, 1890 63 


“{0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS or | Il. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


Revit ree) Rubber Wkr.{|K“S Tire Co. Lahmansville, W.Va, U.S. A 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Isaac Sa Hattie Rungon 


15 WAS Deceasen Ever In U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADD 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 2). Y-05~ 5.53 Mrs. Viola 
18. MEDICAL CERTIFICATION Titerval 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


mmediate cause 


Antecedent causes (s) 

Diseases or Emfitions, if _sny, 
giving rise the above cause 
stating the under! itst, DUE TO 


(c) Ulcer o> revctica) arta) duce te 

Tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not i gar y, hire Fo abd onda; | 70 Yan 
related to the disease or condition causing death. 


19a, DATE OF ie | I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Ee Yes[] NoPh_ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py ee Bde ete.) —— 
HOMICIDE -—~ INJUR 


Not While 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED _ HOW DID-INJURY OCCUR? 
OF am ee Witte-at— | 
INJURY m. | Work (1 At Work [7 


22. I hereby certify that I attended the deceased from ............. gl AS. , to. 


alive on fon 19°.>., and thai su 
SIGNATUR ; hige sleet pee reed at. Boer: 


forse G, ee en Ce) TE ES Be gs: ud 6/22/s2_ 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State 


EMOVAL, (Specify) ." Luke's Cemetery Cumberland, Maryland _ 


FUNERAL y aneTOE ADDRESS 


"7D. den I, Hafer, Cumberland, Md. 
HAFes 


DATE REC'D BY LOCAL; RE¢ISTRAR’S S 
REGISTRA} | "2 
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‘mation carefully. 


Su 


LAINLY, WITH UNFADING INK. 


especially impurtant. Phys 


pply every item of infori f 
ns: please write the causes of death clearly and legibly. 


carporate lrelt, 


ARYLAND STATE DEPARTMENT OF HEALTH (5663 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ee eee / 


OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 


Le 
COUNTY STATE 
Allegany MARYLAND OTT ean 
CITY (If outside porparats limits, write RURAL and | LENGTH OF STAY fees (if outaide eesrparate ilmits, write RURAL and give nearest town) 


ve nearest t 1] J thie pli 
eae own, ‘in thie place) era CG 1 ] 1 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRES: 


STREET ADDRESS 112 Shaw P 


(First) (Middle) (Last) | 4. Bets (Month) (Day) (Year) 


ECEAS 
(Type or Print) DEATH : 19 
5 SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder 24 bra. 


G WIDOWED, DLVORCED, Months | Days | Hours | Mia. 
female white (Specify) WL OW. . yra, | | 
f0a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) | 12, CimizaN oF Wat 


done durt ast of eae life, even If retired) | Inpustrv 7 


13. FATIIER'S NAME | 14. MOTIIER’S MAIDEN NAME 


Thomas Wilson — TTP ARS bess 
15. Was Deckasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, give war or dates of 
eles & Ma. 1 mbi 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


i, DISEASES. or CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 
“Immediate cause Wane CUES. CRrdiac LedIlure Aue. FO. | Eo 


Antecedent f 4 ileal 
Ditaeereodtine tary, (b)...... CHONG myocarditie..aleao bad... |. 2 yre 


giving rise to the above cause 


stating the undertying cavee last ‘ F 
te) Arteriosclerosis with hypertention 


Tl. OTUBR SIGNIFECANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


J 
198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


be Yea No Gt 
21. EXTERNAL CAUSE WAS } PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (or CONTRIBUTING [ OF ose bidg., ete.) 
CAUSE OF DEATH. INJUR 
TIMB (Month) (Day) (Year) (Hour) SNIURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY work at work [) 


2, POP, WAF EER hurge Asi 24, ont A, love, FAMG.2 PAGE Ponisi bee, Didier RReteon and from the evidence 


obtained by said Autopsy, a mor Inquiry, find that said deceased died on the sw stated above, and death in my opinion resulted 
from: natural causes %,, accident >, suicide), homicide |, undetermined \_ 
SIGNATURE (Degree or tjtle) ADDRESS DATE SIGNED 


_H.V.Dem ming beD.! 


ITAL, CREMATION soul THEREOF ME OF CE METERY OR CREMATCRY LOCATION (City, town, ae (State) 


{Spreify) , [eh _Sdvde 


24, FUNERAL ak ee Sane 
eovae a 


Me. 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


poate, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00 664 
CERTIFICATE OF DEATH Reg. Dist. No.... Jalsa 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Alle ga.ny. MARYLAND stave Maryland county Allegany 
pes edits (er perenne waite RURATS TENET AE ORAST AY, CITY (If outside corporate limits, write RURAL and give nearest town) 
Town Cumberland 16 ‘Ba'ys oFun Cumberzand 
HOSPITAL OR HW raral, give locath 
NeETOoOw or STREET (If rural, give location) 
STREET ADDREss Sacred Heart Hospital S18 Valley Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) Margaret Gertrude Thomas peaTn: June 1, 195319 


5. SEX: 7. SINGLE, MARRIED, 


WIDOWED, DIVORCED, 


8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 


6. COLOR OR 
RACE: 


Months | Days 


Female | White Gre Married | Apr. 19,1896 | 57 ia baie Ba: 
Tea, mena Cc CU EON Laer eaey ae Tob. NOLES OR | II. BIRTHPLACE (State or foreign country): 12, ey WHAT 
work done during most of wor! ing ey : 
even if retired)? Housewife Own Home McClure, Penn, U.SA. 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Harvey Leonard Lydia Ann Shawley 


I7. INFORMANT & ADDRESS: 


Clarence J.. Bone, Baltimore, Md. 
18. MEDICAL CERTIFICATION 


L Lae sy OR CONDITIONS DIRECTLY LEADING TO DEATH: z. & 


(Yes, no, or unk,)| (If Yes, give war or dates o} 
None 


“45, Was Dsceasen Even IN U.S. Anniep Forces] 16, SoctaL Security No.: 
f 
No service) 


INTERVAL BETWEEN 
Onset AND DeaTH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if uny, 
giving rise to the above cause 
stating underlying cause last 
©) 
Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to tbe death but not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
A Yes] No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. work [) at work [] 


., LAS. to Mann in 3, that I last saw the deceased 
eetiacy 19.92, and that death occurred at. 2 sm., from the causes and on the date stated above, 


(DEGREROR TITLE) ADDRESS DATE SICNED 
Ae pr. AD Ae A. CoAT. Fofes 


23. BURIAL, CREMATION [ DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Beyer: | Tune 4,1953| Frostburg Mem, Park Frostburg, Maryland 


Bh 
DATE REC'D BY LOCAL | REGK TAR'S iG -E 24, FUNERAL DIRECTOR ADDRESS 
Rey 4, 99 1.) 
ie a 


John _J,Hafey, Cumberland, Md. 


o 
G 
i) 
j 
a 
2 
5) 
= 
2 
= 
2 
a 
= 
~ 
o 
a 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 05665 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 22... 


ee 
1. PLACH OF DEATIF 2. USUAL RESIDENCE (HOME) OF D a 
Allegany MARYLAND Md. 
per (If outaide corporaypilnmts, write RURAL and peer OF STAY Bere (If outside corporate limits, write RURAL and give near town) 

R ive nearest tewn' (t lace) * ny 
town Rural} WY pindadoead a PCENES TOWN Walkersville 10% 
Tare on Tues sila 
street abpRess R.»F.D.#2 Martin's Mt. 

“OONA OF (First) (Middle) (Last) | « DATE (Month) (Day) (Year) 
DeatH June Lo 1953 


SED 
(Type er Print) Henry: P. Turner 
6. COLOR OR RACE pecs Be 8. DATE OF BIRTH 9. AGE last birthday Rpuoase, I year [eer 24h brs, 
+ ED. i ont! ays jours { lin, 
white pecityWidower | May 26-1883 MO | | 
T0a. pene Ce DE Re Epa as Kind oF bie OR | It. BIRTHPLACE (State or foreign country) | 12, Cimzex oF What 
‘one, dyring mogt workin; e, oven if retin vo 2 
Bk reg worester, enna iddletown,Md. ues 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Doff Turner Lottie -- 


15. Was DeckaskD Evek In U.S. ARMED Forces? | 16. Socian Security No. 17. INFORMANT AND ADDRESS 
(Yes, eee } (If yes, give war or dates of oe J.W. Turner,R.F.D. #2 Cumberland »Md 


WITH UNFADING INK. 


AINLY. 


Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


“pecially important, 


service) 
18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onser AND DEATH 


Y2 Inne ciniers eee (a tate cardiac failure due to | at once 
x 


7. several 
. ntecedent cause(s) « = £3 
Dlecasos or conditions, if any, (b) ... CHeOMLe MYOCARDITIS ss | MORI 
giving rine to the above cause 
stating the underlying cause tact 
te) 
Tl OMIER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
194, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes _No 
AL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

uy oR CONTRIBUTING | OF oftice bidg., etc.) 

OF DEATH. | ‘JURY 


TIME (Month) (Day) (Year) (Hour) | While ae OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not while 


INJURY m, work G at work 2) 


22. I certify thal I took charge of the remains deserihed above, held an Autopsy _\, Inspeetion %, Inquiry * thereon and from the evidence 
obtained by said Aulopsy, Inspection or Inquiry, find th id deceased died on the dry staled above, and death in my opinion resulled 
from: natural causes %, aecident |, suicide , homicide °, undetermined _). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


-Demin wD LLM Leg YW.) Cumberland, Ma. June 20-1953 
Ar, {ATION | DATE THEREOF u i OF ChMETERY OR CREMATORY [Madate€sy mn mee (State) 


Buster” 6-25-55 cust Valtey Cem. 
ATE REC'D BY LOCAL ) REGISTRARS SIGNATURE 2. SUN Ri i) Cumberia 
ee 34,1952 ie lew, * FHSS HEPSPar pelle Cumbe F 


nvawnd 


sot 9e Ni 


Uaraodu 


eporate Unite 


, a J 1 7 7 cr 
MARYLAND STATE DEPARTMENT OF HEALTH 0566 
FOR MEDICAL EXAMINERS Reg, Dist. No. 
3 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
‘0 STATE ‘OUNTY 
legan MARYLAND Ma. 
one Gh outade Ry atl mits, write RURAL and | LENGTH Rs STAY One (if outside corporate limits, write RURAL and r@ nearest town) 
il ‘In. t! 2 
2 TOWN yuibenian Go. Infirmary 5 Nargis? TowN_ Little Orleans 
> oO a HOSPITAL OR STREET Cf rural, give location) 
ee INSTITUTION OR é ADDRESS 
= Cc 
3 (First) (Middle) (Last) ] 4 DATE (Month) (Day) (Year) 
& i DEATH June 4 19 5 
eo 6. COLOR OR RACE GEE Mae 8 DATE BIRTH 9. AGE last birthday panderl ear pease pre 
: . Ne y on} ra é 
ei Soeiymarried May 25-1879 a ae (Sala Be 
= 10a. Lae LT OES BE xia of co ae Kinp or Business or Il. BIRTHPLACE (State or foreign country) | 12, eg or Wiaz 
» or Mt : 
z fon ine ™ phot soning re, oven If retires L Genes + Hawlingl Pratt,Md. bins aes a 
= 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
rs Frances Twigg Alice Keifer 
£ te Was DREAMED err es ARMED perce 16. SoctaL Security, No. | 17. INFORMANT AND ADDRESS “i 
i F Sage ee eee ee -SrSbuilegany Co.Infirmary records. 
a 18. MEDICAL CERTIFICATION 
= INTERVAL Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 


s 
ly impugtan Physicians: please write the causes of death clearly and legibly. 


WIARGIN RESLEVED FOR BINDING 


F about 8 
43 |79/ -/mmediate cause (9). Udmonary..pypostasis due to | days 
Me 728, Antecedent cause(s) 
cS Digoaneg or conditions, any, (b)..kkacture of left femur & lower left arm, |15 days _ 
. igeanes or ear e 
e rtating the underlying cwuelast, ©=@LS0 had Chronic myocarditis and 
Ss. | OR eOneleromiiee 8 
e 1. OTHER SIGNIFICANT CONDITIONS: 
i Conditions contributing to the death hut not | 
ff related to the disease or condition causing death, 
4 19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
WE Yee O No 
od 2 , A aRNAL ae eat re | Rece tres farm, Ingtory A (CITY OR TOWN) (COUNTY) (STATE) 
"RI RY co. ITING Jj i +e Oe. 
te Gabon CEO ® | env we Allegany Md. 
ME () He NJURY OCCURRED OW DID INJURY OCCUR? 5 A 
| Ce Ee I I eee ieee Act of hitting anothey 
ope ea INJURY May 20/5425 pn. work at work 9 a. 
oe % 


° 
22. I certify thal I took eharge of the remains deseribed above, held an Aulopsy |_|, Inspection (%, Inquiry%] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulied 


= from: natural eauses , accident \, suicide >, homicide %, undetermined 
ial SIGNATURE (Degree or tithe) ADDRESS DATE SIGNED 
. cae Wefees eming } Lf : Ye <.) Cumberjand,Md. June-10- 1953 
fa t yy RIAN. QQUSTATION | JJATE THEREOF BYE GF CEMETERY QR CREMATORY | LOGATION (City, town, pr equnty) 1 fpitate) 
ui JY MONMPSpoeityy | Be gS iy -f7 iy Ys 7 yj 
Mee A d JUnk, pi se pete KCLE Mito VCALA 1 Litk, E55 we 
< DATE REC'D BY 3 WA R's NATPRE 5 ZAP RAL p Cy 
i REG ee Wg Ze 
. fs 4&3 ZZ CALAN MATE MA» (5 i zk Z VU A 
4 =fat y 3 a ro = f i z Lgfue via - 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5667 
CERTIFICATE OF DEATH Reg. Dist. No...... 


te Hiansts 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND stare Maryland _ country Allegan 

CITY (If outside corporate Vimils, write RURAL|LENGTH OF STAY| — CITY (If outside corporate limits, write RURAL and give nearest town) 
‘and give nee: Gq his wleee) 

town umber La PREETma rown Cumberland Md. i 

HOSPITAL OR STREET (If rural give location) 


INS’ S , 
STREET ADDRESS 3"? Pennsylvania Ave, epneen’ 1 Pennsylvania, Ave. 


NAME OF (First) (Middle) (Last) |‘ Be DATE (Month) . (Year) 
(Type or Print) Etta Estella Wagner gearn: June 19 5S 
. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER a YEAR| IF t UNOER 24 HRS. 24 URS, 
RACE: WIDOWED, DIVORCED, Months | Days | Hours are | Min. Min, 
F W (Specify)? Widowed | Sept. 7,1875 


“Ia. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. ‘BIRTHPLACE meee or foreign country): {12. CITIZEN OF WHAT 
work done during ygost of working, life, ‘DUSTRY: INTRY ? 


even if retired) | HOUSE WL ‘rng — Cumberland ,Md. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Henry Martz Catherine Ennis 
15 Was DecEaseo Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 


VSM? eee et) None Robert L. Wagner 137 Penna. Ave. 


18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


IGOR sate cause (Ey Ke. 


DUE TO 


Antecedent causes (s) 

iB eceeee OF songinane: if any, AB) aces 
giving rise to the above cause t? 
stating the underlying cause last, DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF “aaa 19b. MAJOR FINDINGS OF OPERATION _ | 20. AUTOPSY Tf 
WA ites ITY OR TOWN) 


IFES Yes) NoQ_ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


While at Not While 


TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY m. | Work () At Work [] 


22. I hereby certify that I attended the deceased fron’? #<-..........,.19$7., to frost bony 19%_5, that I last saw the deceased 
alive on (19 and that death occurred at S: ork PM. from the causes and on the Ga stated above. 


SIGNATU. (Degree or title) p AD) ee oe SJGNED 
; ~ Bet. L- PR OOP Sos: 
BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY QR LOCATION (City, town, or aA (State) 
Bart: 


Pau iT 
"2 afi” | 68-53 St. Peter's PsCdm ‘Cumberland Md . pa 
DATE a BY LOCAL] RBGI R'S SIGNATURE D. [* rime PeS@hrpelli Cumber 14Rt; ™ 


ee = 


pply every item of information caref 


lly important. Physicians: please write the causes of death clearly and legibly 


MARGIN RESERVED FOR BINDING 
Su 


WITH UNFADING INK. 


INLY, 


VS. ALISA 


1 PEA re OF DEATH: 
Allegan 


ae give nearest town) 
HOSPITAL OR 
INSTITUTION OR 


(First) 


DE ED 
(TypeerTrint) Herbert 
&. SEX] 6. COLOR OR RACE 


Wa. USUAL OCCUPATION (Give kind of work 


doneguring most of working fife, even if retired) 
Crane operat or 
13. FATITER’S NAME 


Millard F. Wagner 


15. Was DECRASED Evek IN U.S. Anup FORCES? 


(5668 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


STREET ADDRESS 1723 Bedford St 


BES" : 


7. SINGLE, MARRIED, 8. D. 


FOR MEDICAL EXAMINERS Reg. Dist. No. 


2, ouae RESIDENCE (HOME) OF DECEASED: 


(in this place) 


a ee 
Y ATE UNTY. 
gany MARYLAND. Md AlPS Zany 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate IImlts, write RURAL and give nearest town} 
Beet RR O50; Woy Sea) 82h ic Le a re a ana 


OR. 
TOWN 
jedan rural, give location) 
1725 fo : 
(Middle) (Last) | 4. eo (Month) (Day) (Year) 


DEATH 4 
E OF BIRTH 9. AGE last birthday 


Uf under | year 
Bont ays 


If under 24 bez, 
[our | Min, 
yrs. a 
te or foreign country) | Ba CimizEN or Waat 
01 


10h. KinD OF BUSINESS OR 


| 14. MOTHER'S MAIDEN NAME 


ee I Sn 


16. Socra, Security No. V7, INFORMANT AND ADDRESS 


(Yes, no, or unknown) [tyes give war or dates of 
no service) 705-905-4999 Brother Walter A.Wagner Cumberland Me 


1. DISE. 


Immediate cause Vine ae 


H20, | Antecedent cause(s) 
Diseases or conditions, If any, (b)..... 
giving rise tn the above cause 
stating the underlying cauue last 


fe) 


18. MEDICAL CERTIFICATION 
INTERVAL Berwren 


28 OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset and DEATH 


-Coronary..occlusion .due..to.......- \at.once.. 


Coronary sclerosis. 


UW OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


Wa. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No #5 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [Jor CONTRIBUTING © | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while | 

INJURY m, work Oo at work 0) 
22. I certify that I took charge of the remains described above, heldan Autopsy _|, Inspection |% Inquiry |% thereon and from the evidence 


obtained by said Autopsy, Inspection or Inquiry, find that 


vid deceased died on the dy stated above, and death in my opinion resulicd 


from: natural causes , accident : |, suicide ’, homicide |, undetermined |_| 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
HV «. eming De (AZ beA) Prem A.Cumberland,¥ ne 29-19 
fh RIAL. oy MATION 1 ou fT UBREOF NAME & A OCA TIODY (Citys town, ey (Ste) 
; Bess city) y 
a, 4 Wye Al 2, Le 


7] ' aa 


=A RARY SIGN. me Sora Cercet ECTOR) ADPRESS 
4 y ts BY Sh 3 Rh ¥ ‘h HY NE! RECI 
a0 1953 Y We VE Zed: ee a) ee Z : 


3A nviung 


cs6l 2” In 


OY ars0s 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


eBRECENFIELD ataRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05669 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: . USUAL RESIDENCE (IOME) OF DECEASED: 


county _ ALLEGANY MARYLAND STATE ; _ COUNTY ALLE! EGANY 
CITY (If outside corporate limits, write RURAL, LENGTH (OF STAY| CITY if outside - a limits, write RURAL and give nearest to 


and give nearest town) r this place) 


TOWN CUMBERLAND, MARYLAND DAYS TOWN __ECKHART eee es 
HOSPITAL, OR MEMORIAL HOSPITAL STREET (if rural give location) 


eens CUMBERLAND, MARYLAND appease 


3. A (First) (Middle) (Last) li DATE (Month) (Day) (Year) 
(Type or Print) CLAUDE ES WARD peatH: _ JUNE 13 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: (| AGE last birthday :| IF UNDER PyeaR | IP UNDER 24 HRS, 
WIDOWED, DIVORCED, Months) Days | Hours ] “Min. 


MALE WHITE ‘SMARRIED JANE LS deg Mis 
HW. BL LAC! 


“Wa. USUAL OCCUPATION Give Kind of | I0b. KIND_OF BUSINESS 50 E Xs or foreign country): |I2. CITIZEN wv WHAT 
work done during most of working life, OUN 


even if retired)? ENGINEER vARA 1LROAD MARYLAND 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


JAMES WARD MARY WARD 
Gea ae SN rv cis Cte aotenae| Come Seoumer Nos ee es Ros HES ALN, STREET 
_AD Reeeeey Jl2=14-1593 RG, MARYLAND 


18. pee CERTIFICATION Fotareal Wawel 
” DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i : Onset And Death 


TOL inte cause (a) Je 
Antecedent causes (s) 


Diseases or conditions, If any, (b) 
giving rise to the above cause 


stating the underlying cause last, DUE ee, 
sha =...-4 és, — Se a ana 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 5 20. AUTOPSY t 


Yes() Not] _ 
ACCIDENT (Specify) LACE (Home, farm, Beas street, | (CITY OR TOWN) (STATE) 


SUICIDE 

HOMICIDE 

TIME (Month) (Day) (Year) (Hour) | Waite at OCCURED | HOW DID INJURY OCCUR? 
OF While at ile 

INJURY m Work [) 


22.1 ag certify that I attended the deceased fro: eed ’ La jot that ees: the deceased 


from the causes and on the dat ted a og 


ADDR! 


LOCATION (City, hown, or coyfty) JF 


MARYLAND. 


\. ON, D 
f ei ee 6 15 0 0! _| FRO 

FR ay LULAL a R Hh ty DRESS 
REGISTR. af 

ofS so / és 4 é Af LY ALA 


tS6l ge Nny 


OD peas: ; 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


pply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibl. 


E 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uooen 
CERTIFICATE OF DEATH Reg. Dist. No.. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY A LLEG I wel i MARYLAND STATE My» COUNTY 
CITY (If outside corporate limits,’ write RURAL | LENGTH OF STAY de RURAL Aueleiny Gare 


OR and give nearest town) (in this place) CITY (If outside corporate limits, writ 
TOWN R 


KS. fown FRost eur 


HOSPITAL OR if Sr ‘ Mb. 
INSTITUTION OR See SOP Ne ies Jeevan) 
STREET ADDRESS 7 
6 
3. NAME OF Firet Middl . DATE 
DECEASED: (erst acces (Last) | aa (Month) (Day) (Year) 
persion utint) A (c DEATH: /uNE I 4 w $3 
5. SEX: 6. eae OR 7. SIT ee UO aD 8 DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 T1nS 
3 OWED, » - Months! Days | Hours | Min. 
Femme! Wikre | Soin ten | yuwe JI, [ 43. stl ed 
10a, USUAL OCCUPATION (Give kind of | 10%. KIND OF BUSINESS OR | 117 BIRTHPLACE (State or foreign country)? | 12. CITIZEN OF WIIAT 
work done during most of working lite, INDUSTRY: | ‘OUNTRY ? 


even if retired)? (Aye EADLE OWN Home 


o My 
13. FATHER’S NAME? 14. MOTHER’S MAIDEN NAME: 


own Bancorp THERINE  Keourz 


15. Was Decrasep Ever IN U.S. Armen Forces} 16. SociAL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of 
MR. FoResy Roses on , EkorrB IAG, Mp 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: f} 


INTERVAL BETWEEN 
Onser AND DeaTHt 


1 Biare cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢ | 
Tl. OTIER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION: | I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
| Yes NYO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF __ office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M.| work] at work 
22. I hereby certify that I attended the deceased from.yé #i9s.3, to. ut 19.53., that I last saw the deceased 


Ad. a 195.4, and that death occurred ate 20.../Fs.m, rom the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRES ral ATE SIGNED 
Cc mire mo FA ad Wane lg HEF 


23, BURIAL, CREMATION ATE THEREOF | NAME OF CEMETER LOCATION (City, town, or county) (State) 


i Yi ended OEY s3_ AEFoRME) NeyGceman 
RAR’S SIGNATURE, 24, FUNERAL DIRECTOR 
4 


alive on. 
SIGNATUREY 


ADDRESS 


DATE REC’D BY LOC. 


we & 


3A AVY 
€S6l eg NMI 


Darsasy 


dtem 13: film G155 7#13=53 L 


MARYLAND STATE DEPARTMENT OF HEALTH Ns 
2411 N. Charles Street, Baltimore v 6 “1 


CERTIFICATE OF DEATH es 


} 


CATION (City, town, or ¢ 
Lonaconing, Mk 
DATE “REC DIRECTOR 


BR 
es a ae kt eee aur “George Eichhorn Lonaconing, 


ee SS eee 
2 1. PLACE OF DEATH: 2 USUAL RESIDENCE (IIOME) OF DECEASED: a 
= 
Al Legany MARYLAND Maryland Allevany 
ee CIPY Ui outside corporate limfts, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL end give nearest town) 
a Town" PShaconing ¥4 Seep oR”  Lonaconing 
@ =| Sas. Tobie samc 
ve __ STREET ADDRESS Hanek Street Hanekamp 
2s “3. NAME OF @irst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
gb DECEASED OF 
é 5 (Type of Print) Charlotte Holder de DEATH 19 
2 5. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 3%. DATE OF BIRTH 9. AGB last hirthday | If Onder t if under 24 bre 
Cis) Wip Bowen, DIVORCED, Months | Days | Bours Min. 
ga Female White yee et | q 188 qo. we | | 
ous 19a, USUAL OCCUPATION (Give Kind of work | “T0b. ne OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crrizen oF WHAT 
z og done di Fit of working life, even if retired) USTRY . | CounTRY? 
gq Ho sework "Own Home TLonaconing. Md. leSeA 
a gs 13. FATHER’S NAME | 14. MOTHER'S MAT NAME 
a Albert ¢] Holder Ann Bowden 
e 4 g ae Was Beli vee ye ARMED ne 16. SociaL Security No. | 17. INFORMANT 
ea, unknown) yes ive or of z 
S 23 ite lecrvtess 6 Non, ye th _ Holi 
iia Ys 18. MEDICAL CERTIFICATION 
2 INTER /RTWEEN 
a Ey: I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH anus Dene 
a M g yf a cause Bannon Ge h aes howenledn ye. ee Be ter Es, 
2 ! 
a ntecedent cause(s 
& Oe Diseases 0 or conditions, if any, — (b) 2... & an. nue cs Cpe, OV aa Bn A2€.... od oie 
Z d giving rise to the ahove cause 
as stating the underlying cause last 
1) A: ae a gf ee | 
mo @ © 
S G&S | TW OTHER SIGNIFICANT CONDITION 
= Bah Conditions contributing to the death but not 
& a related to the disease or condition causing death. 
=] 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
: < Yes No 
‘ \ 8 |] “21. ACCIDENT Gpecify) PLACE ona Tarm, factory, street, (Ciry OR TOWN) (COUNTY) GTATE) 
z SUICIDE OF ice bldg., ete.) 
& HOMICIDE INJUR i 
2 TIME (Month) (Day) (Year) (Hour) TRIDRY OCCURRED TIOW DID INJURY OCCUR? 
ag OF jleat Not While 
@ ao INJURY Worle O At work 
Se oor Fe 953 
rs 3 22, I hereby certify that I attended the deceased from..0.6..)............ , 194%, to.&Z2e......... ple , that I last saw the deceased 
. co tg a 
an alive on......be, ae A 22.., and that death occurred at.. "LAE ., from the Sausds and on the date stated above, 
3 SIGNATURE (Degree ar title) ADDRESS DATE SIGNED 
@: 
i=] 
aA 
< 
g 


VS. Al5S 


3 ‘A Nvaung 


ol 6& NN 


O3arsose! 


Peay eign 
Wb er pore Laity 


5602 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


OF 
coats age 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY a STATE ey. 
Allegany MARYLAND Ma Ey Land ALPEPany 
CITY (If outside corporate jimits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limita, write RURAL and give nearest town) 


Town = °F er mberland,Md} “™ Payee oR 4 Cumberland,Md. 


os 
@ & 
a HOSTITAL OR STREET ~ Ut rural, give location) 
§ INSTITUTION OR a ADDRESS © Fs 
) ag STREET appress LS Lamg Ave. IS Lang Ave. . 
Bae F First) (Middle) (ast) 4 DATE (Month) (Day) (Year) 
ac § 
a5 bor Print) Loretta M. Wiles peatH 6-24-53 19 
5s 6. ie OR RACE | 7, SINGLE, MARRIND, 8, DATE OF BIRTH 9. AGE last birthday | Il under I year [if under 24 Dra. 
fs pr SOE: Ween, toaowed) June 2,19%8 peel alee Boos ees 
2 ‘3% | “Wa. USUAL OCCUPATION L ve kind of work | 10b./KIND oF Dgsinuss on ] 11. BIRTHPLACE (State or foreign country) 12,_Cimzan oF WHAT 
ee SOME eee en scres) Loy pape 2/7 | st George, W.Va. | Soyer 
= C= g % . 
Sg 2 13. FATITORS NAME ii, MOTHER'S MAIDEN NAME = 
BS Ps Unknown | Nancy Bohan 
a s 8 i Was Dares Wie we ARMED Eos? 16. SoctaL SecuRITY No. l 17. INFORMANT AND ADDRESS 
~ » OF unknown: res. wi 
© 22 were ea ee None Lester 0. Wiles 13 Lang Ave. 
a 22 Ts. MEDICAL CURTIFICATION 
za aa INTERVAL Betwren 
SBE 1. DISEASES OR CONDITIONS DIRECTILY LEADING TO DEATII Onsmr aND DEATH 
See General Sepsis due to \ graduel | 
7 Hi Immediate cause (a)... = enema os tosen| essesaensse 
At 199 “Sarcoma 
(a=, Antecedent cause(s) eee 
, 28 Diseasoa or heontliees tims beth) <2 2 (Generalized im ee About. |B Tse. et 
42a giving Hes to the above cause 
Cet stating the underlying cuvee tact 
2 ag eee rs Also fractured Rt. Tibia with Abscess | 9 wks 
pa = J) OTHER SIGNIFICANT CONDITIONS 
CoN tee Conditions contributing to the death but not 
[Sway related to the disease or condition causing death. 
=§ 19a, DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a y 
5 Yeo No 
SE | Hy ENTERS. CAUSE WAS | REA, Tone, Tari. factory, etree, (ITY OR TOWN) (COUNTY) TATE) 
IMARY 4) 7 IF 3 
ge SOF OKATIL INJURY Hole Cumberland Allegany ey 4 
cae TIME (Monthy (Day) AROUMEE INTURY OCCURRED HOW DID INJURY OCCUR? 
: F s silo at Not while : 
ne wsury April 753 Am [Worn “St work OF | Spontaneous Fracture in kitchen 
ie = a 
Ns 


22. I certify that I took charge ef the remains described above, heldan Autopsy _ |, Inspection #%, Inquiry% | thereon and from the evidence 
obtvined by said Autopsy, Inspeciion or Inquiry, find that svid deceased died on the dry stated above, and death in. my opinion resulted 
from: natural causes |, accident suicide, , homicide |, undetermined _|. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


2 HV. . Demmin, ae D Cumberland ,Md. 6-24-55 
< 


9 SADLELOF ee OR Cum [Kear bt. George W.Va 
6-25- 53 rview Cem. Near St. George W.Va. 


TRAR'S NAFVURE 24, FUNERAI IREETOR 
} eae | ‘Sam tes fF. Scarpelli Cumberland, 
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Supply every item of information carefully. 
ns: please write the causes of death clearly and legibly. 
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“pecially important 
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jes 
MARYLAND STATE DEPARTMENT OF HEALTH (5678 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Diat. No. 
© thie? eT Te pany saanvuaam [SEE Me SOND OF DECREE Allegany 


CITY (If outside 


o vats limita, write RURAL and | LENGTH OF STAY ale (If outside corporate limits, write RURAL and give nearest town) 
Town =”? ester por 


q tin Signe) town /esternport 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ia ADDRESS 5 
STREET ADDRESS A 88 Main St A 

“3. NAME OF (First) (Middie) mae (Last) 4, eae one ) (Ye 
perk, Cephas Elmer Wilt EC re 


5, SEX | 6. COLOR OR RACE DOE TGR RED. \4 |ii76 7\ BIRTH 9. AGE last birthday | If Honder 1 you f] y+ [Hour ayes bra. 
° Di Mont! ours | Min. 
White (Speeity) 6/1891 oh aa | Bs | 
la. USUAL OCCUPATION (Give kind of work] 10b. KIND Bu: 11. BIRTHPLACE (State or foreign euneg 12, CITIZEN TAD) 
done Pri ge ocourantnk Hfe, even if retired) | InpusTRY m1 arm lary an Country? ff. ya AY 


13, FATHER’S NAME fl 14, MOTHER'S MAIDEN NAME 


Cephas Wilt Eliza Darr ce 
15. Was Deckasep Ever IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. | 7, bi i aea sds AND ADDRESS 
Wilt-Westernport, Md 


AYE no, or unknown) ares blvd oO 0 
18 MEDICAL CERTIFICATION 


1. DISE. 


dates of 


InteRvAL Betwren 
IS OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 


[56.4 w.Gancer of Liver == | Over CMOd 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions. if any,  (b) ._-. 
giving rise to the above cause 

stating the underlying cau 


fe) 
terrane res fartar ent amrrieeret 
NW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related ta the diseuse or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye OQ No¥ 

TERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ARY [] or CONTRIBUTING [ | OF office bidg., ete.) 
) OF DEATH, INJURY 

“TINE (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not while | 

TNJURY m, work oO at work 2) 

22. 7 certify that I took charge of the remains deserihed ahove, held an Autopsy | |, Inspection XX, Inquiry |X thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on. the day stated above, and death in my opinion resulted 
from: natural eausesyy |, accident ||, sufcide |, homicide |, undetermined = 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
fy). Cumberland, Ih 6/28/58 
NAMELOF GEMEVERY OR-GREMATORY LOCATION (Gi, erg, y piiunts P (State) 
1 V1 fA. C2) Att A, Lp] 4 


REC'D BY LOGAL AGT 


a RAK’SSIGNATURE: » FUN BAY) ee LEN. 
jew 30,1953 Ae err. elke, 4 (A/G 
Y 


3°A Avaung 


nr 


O>arsostt 


e @- 
©) MARGIN RESERVED FOR BINDING 


By 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The €orrect 
age is especially important. Physicians: please write, the causes of death clearly and legii 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


Reg. Dist. amet Y 


U5674 . 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Al Legany MARYLAND STATE county Allegany 
CITY (If outside corporate limits, write RURAL! Beer OF STAY ate (lf outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) 


TOWN 


NOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


2". this place) 


2 + Mos. TowN Eckhart 


STREET (If rural give location) 


ADDRESS 


Miner's Rospital 


3. NAME, OF (First) (Middle) (Last) - ee DATE (Month) (Day) (Year) 
(Type or Print) James Ira Winebrenner DEATH: 68: 39.6) 
5. SEX: 6. COLOR OF 7. SINGLE, MARRIED. 8 DATE OF BIRTII: 9. AGE last birthday:| IF UNDER 1 YEAR| IP UNOPR Ed HRS. 
WIDOWED, DIVORCED, Months) Days | Hours | Min, 
Male | white Greif) Married Feb. 2nd 41 1929 2h 
11. 


“10a. USUAL OCCUPATION. Give kind of 
work done aby, most of working life, 


__ ABS nip. LY, Tite 
13. FATIIER’S NA 
James H. Winebrenner 


*RTNPLATE (State or foreign country): 


Eckhart , "W@. 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Auto, Industry 


12. » CITIZEN _OF WHAT 


RY? 


U.S.A. 


14. MOTHER'S MAIDEN i NAME: 


Agnes Willison 


15, Was Deceased Ever IN U.S.ARMEO Forces? 
(Yes, nog oramk.)| (if oe give war or dates of 
’ service) 


16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 


213-246-7424 


James H, Winebrenner, Eckhart, Md. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


WIEX 


Immediate cause (Ceca 
DUE TO 

Antecedent causes (s) 

ps is xeon eee If any, (Db) ees 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


18. MEDICAL CERTIFICATION 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 


19a. DATE OF cel 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
YeO Nott 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INSURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work At Work 0 2 — 
that I attended the deceased from oS: igld aS, to ..&. ee tot I last saw y the deceased 


22. I hereby cewti 
alive lelS) es 
NAT: 


19.¢ aa and that death occurred at oS. Am ae iy causes and on the date s 


23. 


cot or “> 
prea | DATE THEREOF ve be OF CEMETE! OR tnhanront AKTON (City, “fowns or 
MOLT meat) "| 6 10= 1953 be Cemeter | 


ae 
By E SIGNED 
G/fO wa eo - 


a ‘Eckhart, 


yunty) 
Md. 


DATE REC'D BY LOCAL Sage 


_ O70 - Sz 


ADDRESS 


"S SIGNATURE i FUNERAL DIRECTOR ES: 
Sana he | J. R. Durst, Frostburg, Md. 2a 


4, ee 
UY, 
» 
ty ’ 


Within 7 
3 CERTIFICATE OF DEATH Dist. N 
a Reg. Dist. No... .. H.......08 
E 
o ~ = 
W ‘“ 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ov 
Fa county _ Allegany MARYLAND STATE __Martland ___counry Allegany 
: CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside’corporate limits, write RURAL and give nearest town) 
2 0 and give nearest town) (in this place) OR 
ci TOWN TOWN 
e —___._Cumberland Cunberlang—__ 
2 HOSPITAL OR STREET (1! rurai give location) 
g INSTITUTION OR ADDRESS 
@ 2 TREET ADDRESS 306 Beall St. 306 st. Pew F 
g Beall St, a 
3 3. NAME OF il i 4, DATE Month) D. (Xe 
DECEASED: (First) (Middle) (Last) Da (Moni (Day) ear) 
(Type or Print) John Wolfe peatn: June 29, 1s 53 
5. SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDeR 1 YEAR| ir UNDER 24 HRS. 
ACE WIDOWED, DIVORCED, 


oe RESERVED FOR BINDING 


vs ee 


, WITH UNFADING INK. Supply every item of informati 


PLEASE WRITE PLAINLY, 


aoimed: Sapo 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 U5675 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Months | Days | Hours |" Min. 
ecif 


Male 


73 yrs. 


II. BIRTHPLACE (State or foreign country): 


White 
“Toa. Soe OCCUPATION.Give kind of 
work done during most of working life, 


“Cutest: Transfer Business ES 5 — 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAM 
Geo 


15 Was DECEASED EVER IN U.S. ARMED FORCES ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) Mrs. Mary Wolfe 306 
18. MEDICAL CERTIFICATION Intepral Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING Xjul er 


8. 
10b. joa OR 


12. CITIZEN OF WIIAT 
COUNTRY? 


U.S. 


16, SociaL Security No.:| 17, INFORMANT & ADDRESS: 


Tae 3 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause iast. 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Rat PRA L> rd 1 | 
related to the disease or condition causing dea’ Otten 
T9a. Spal ge oat 19b. MAJOR FINDINGS OF OPER, / | 20. AUTOPSY 7? 
| axe Yea) Ni 
21. ACCIDENT (Specify) eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [or office bldg., etc.) 
HOMICIDE INJURY = ~~ 
TIME (Month). (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work O rk ey 


22. I hereby-certify that I es. the deceased : an 1s. x that I last : saw the deceased 
alive sien: ? F £19 , and that deat! Aid > es causes Se on_the date aed above. 
(Degree o1 es 2, SIGNED 
eG: (oe of aang Sono Alec Ie L417 
G7 BURIAL, SREMATTON. | DATE THEREOF NAME OF CEMETERY OR CRE! JZ tate ae townZor courky) ir 


REMOVAL (Specify) — 
@ aa —had dA UT = eee 
ppeistga BY LOCAL) REGISTRAR'S, eer & Pathe Semelostim erland,—_™ “ADDRESS 
Dd. ries. riand, _* ss 


¥t Ao 3 
Brcosef 


fe correct 


_7 MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 


PLEASE WRITE PLAINLY 


please write the causes of death clearly and legil 


age is especially important. Physicians: 


Ee EE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/5696 


___ COUNTY Alle gany MARYLAND state Maryland county Allegany 
CITY (It outside corporate Himits, write RURAL|LENGTH OF STAY] CITY (if outside corporate limits, write RURAJ, and give nearest town) 


CERTIFICATE OF DEATH Reis Wat. Ne... 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 


and give nearest town) (in this place) 


OR 
TOWN 


Cumberland, TOWN Cumberland, —_ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Sacred Heart Hosp. 74 Greene St., : : 
3. NAME OF (First) (Middle) (Last) 4 DATE — (Month) (Day) (Year) 
(Type or Print) _ GEORGE YEAGER DEATH: _June 19, 1» 53 
5. SEX: 6. COLOR OR 7. STR ORLED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR] iF UNDER 24 HRS. 
Male Mite Woor® Widowed. monte Days | Hours | Min. 


“ida. USUAL OCCUPATION. Give kind of 


1b. KIND OF BUSINESS OR fr. BIRTHPLACE (State or foreign couutry) : 


INDUSTRY: ire CO. 
Kelly-Springfield Akron, Ohio 
14. MOTHER’S MAIDEN NAME: 


12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


even if retired): Guard 


13. 


FATHER’S NAME: 


15 Was Deceasep Ever IN U.S. ARMED Forces f i 


Ah 
Bl 17. INFORMANT & ADDRESS: 


OV 4 
16. SoctaL 3 


(Yes, no, or unk.)| (If Yes, give war or dates of i 
‘a, service) 214-005-443 Bernard G, Yeager 74 Greene St., Cumb. Md, 
18. MEDICAL CERTIFICATION Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


1 
20, 
4 Immediate cause fa)... Genk. 


DUE TO — a 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


—_— 
(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ed 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) mut. ¢ 
HOMICIDE INJURY L 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work 1 — 
22. I hereby rae that I attended the deceased from ¥y— 37 = gl: 2: >, to O74! So ,19$7., that I gis saw the deceased 


ip Gos tated above. 
alive on G> ‘G— K and Me joceurred at ......7330..P,M, ‘site causes and on the date stated abox 


23. 


BURIAL, L {Sees | DA 3/53. 


> —~L. o-52 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
ee Specify) | 


Akron, Ohio 


pace teaal a BY LOC. | REGIST! axaghh od (ON eat DIRECTOR ADDRESS 
ak. 2p, 19 5 og) Hl» ye 2) | _H, Wayne George Cumberland, Md, aA 


3A Avaung 


tine 


D9, m9 Fel 


